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Value of Professional Cooperation 
in Eye Patient Care 


Digest of a panel discussion showing how medical and 
social work services functioned over an extended period 
in the case of a patient with glaucoma and cataract.* 


Moderator 

Mrs. MARCELLA C. GOLDBERG, di- 
rector of welfare services, Pittsburgh 
Branch, Pennsylvania Association 
for the Blind 


Panel Members 

Jay G. Linn, Jr., M.D., assistant pro- 
fessor of ophthalmology, University 
of Pittsburgh School of Medicine 


Mrs. CECILIA FRANCIs, prevention of 
blindness 
Branch, Pennsylvania Association 
for the Blind 


worker, Pittsburgh 


Mary Matty, chief psychiatric social 
worker, Staunton Clinic, Depart- 
ment of Psychiatry, University of 
Pittsburgh School of Medicine 


MILDRED Czar, instructor in surgical 
nursing, University of Pittsburgh 
School of Nursing 


Mrs. GOLDBERG: We hope that the 
discussion of this actual case history of 
a patient with glaucoma and cataract 
will be informative and provocative. 
The glaucoma clinic in Pittsburgh 
originated in 1944 under the direction 
of the medical advisory committee of 
the prevention of blindness ‘depart- 
ment of the Pittsburgh Branch. It is a 
function of the University of Pitts- 


* Presented at the 50th Anniversary Con- 
ference, National Society for the Prevention 
of Blindness, Philadelphia, March 13, 1958. 


196 


burgh’s department of ophthalmology, 
and is housed at Falk Clinic. It was 
established for the diagnosis and treat- 
ment of patients with glaucoma, and 
the patients return to the regular eye 
clinics for routine care after their con- 
ditions have been stabilized. Medical 
social work services are available from 
our agency to the glaucoma clinic pa- 
tients. We started this on a demon- 
stration basis almost 14 years ago and 
are still continuing, providing full 
coverage. 

Dr. Linn will start the discussion 
since his is the major responsibility in 
the care of this patient. 


Dr. Linn: The management of a 
patient suffering from a chronic dis- 
ease usually requires a consideration 
of his mental, social and economic 
state. Private patients frequently ob- 
tain all services from their attending 
physicians who soon learn most of the 
details of their problems, which are 
not necessarily related to the disease 
under treatment. A large glaucoma 
clinic such as the one operated by the 
department of ophthalmology of our 
medical school is primarily for the 
purpose of teaching medical students 
and residents. Since the patients are 
seen by a variety of physicians at 
periodic intervals, what one physician 
may learn of a person’s general state 
aside from his chronic disease will not 
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be transferred to another, because 
only the findings in the eye are re- 
corded. It is only through a team such 
as we have here that we can keep in- 
formed of the patient’s social, emo- 
tional and economic status. 

The case under discussion demon- 
strates the excellent cooperation of a 
team that has managed a difficult pa- 
tient, managed possibly better than 
the private practitioner could, unless 
such services were made available to 
him. 

Frank White, 66 years old, was first 
seen in the glaucoma clinic on June 5, 
1955. He had been referred by his 
private ophthalmologist for continua- 
tion of glaucoma treatment begun five 
weeks before. His complaint was 
blurred vision which had been present 
for six months and was so severe that 
he could not continue his work as a 
barber. Visual acuity with his present 
correction was R.E. 20/20, L.E. 20/30. 
Ocular tension was R.E. 77 mm. mer- 
cury;L. E. 55 mm. mercury (Schi¢tz). 
Gonioscopy of both eyes revealed an 
occlusion of the angle of the anterior 
chamber by the base of the iris. An 
angle block was considered to be the 
principal mechanism causing the ele- 
vated intraocular pressure. The visual 
fields revealed a five-degree field in 
each eye for the 3/1000 isopter. Hos- 
pitalization was advised, but was not 
possible immediately because of a bed 
shortage on the ward service. 

Mrs. Francis: Mr. White first 
came to the glaucoma clinic in June 
of 1955. He is a tall, slender man with 
dark hair beginning to show gray, a 
thin, rather intense face and good 
features. He was well dressed and well 
groomed and gave the impression of 
being younger than his 66 years. He 
was accompanied by his wife, a small, 
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pleasant woman who, because of an 
arthritic condition, has some difficulty 
in getting around. 

I was impressed by Mr. White's 
extreme nervousness, which continued 
during the two clinic visits which 
followed, just prior to his admission 
to the Eye and Ear Hospital for sur- 
gery. Ina halting way he told me from 
time to time of his great fear of going 
blind. He was desperately anxious to be 
admitted to the hospital for surgery. 
Recognizing that he was deeply 
troubled and that his anxieties would 
very probably make his acute eye 
condition even worse, I consulted with 
the clinic doctors during these first 
three appointments. They prescribed 
a sedative and this had very good re- 
sults. The patient was in a much more 
relaxed condition when he was ad- 
mitted to the hospital in late June. 


During my early acquaintance with 
the couple I learned that Mr. White’s 
father was a barber who was said to 
have died of alcoholic cirrhosis (pos- 
sibly a suicide) when his son was eight 
or nine years old. Mr. White’s mother 
died at about the same time and he 
was reared by his grandmother who 
“made him walk the chalk line.” At 
age 12 he was taken from school and 
began his apprenticship as a barber. 

He has been married twice. Two 
daughters and a son were born to the 
first marriage which ended after nine 
years when his wife died in childbirth. 
His present marriage has lasted 32 
years. His wife is maternal and pro- 
tective toward him and this seems to 
have fostered his attitude of depend- 
ency. It is very obvious that his nerv- 
ous, agitated state has deep roots. 


Miss Czar: Mr. White was ad- 
mitted to the Eye and Ear Hospital 
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on June 25, 1955. The plan for his 
treatment included a course of miotic 
therapy, and an iridencleisis operation. 
When admitted Mr. White told the 
nurse a number of times that he had 
“jittery nerves,’ but he made no 
reference to his fear of blindness, nor, 
in fact, to his sight impairment. Had 
she not read the report on the chart 
that came from Falk Clinic the nurse 
would not have known of his deep 
anxiety. Having read it she could 
better develop a type of rapport with 
him and organize a plan of nursing 
care. Her first responsibilities were to 
help allay Mr. White’s fears, which 
could be intensified by the experience 
he was about to face, and to provide 
him with optimum physical care. 
The hospital surroundings and the 
physical set-up were explained to him 
to make him aware that he would have 
close contact with those who could 
help him. He was introduced to the 
other patients in the ward, who for- 
tunately proved to be a friendly, 
happy group. Very shortly Mr. White 
became one of the active members. 
Periodically the nurse visited him 
and simply asked, ‘‘Are you comfort- 
able?” or “Is there anything I can do 
for vou?”’ A short contact such as this 
can develop an immeasurable amount 
of confidence in the patient toward 
hospital care. Too many times we hear 
patients say, ‘‘I never see a nurse;” 
but then they are always kind to us 
and they say, ‘‘Poor girl, she is so 
busy.’’ Perhaps we as nurses should 
stop and think —are we as busy as we 
think we are? Maybe we could take a 
second to stop at the patient’s bedside, 
not only to give a shot or a pill, but to 
bid him the time of day. It may be 
that we don’t want to take the time 
to find out if we have the extra time. 


198 





The resident doctor examined Mr. 
White closely, then wrote orders for 
his treatment. Complete blood studies 
were done; medication for pain was 
ordered. The nurse’s contact with the 
patient was very frequent, since he 
was receiving eye drops every two 
hours. Her manner toward him was 
calm and sure and understanding; she 
expressed a feeling of empathy rather 
than sympathy. Any quick, uncertain 
movement or attitude of impatience 
on her part would only aggravate his 
anxieties. She made certain that the 
drops were given on time and that her 
touch was firm and steady. Thus the 
patient knew that a skillful hand was 
responsible for his care, and he de- 
veloped confidence. Giving the medi- 
cation on time was important because 
prior to Mr. White’s admission it had 
been impressed upon him by the 
doctor and the social worker that in- 
stilling his eye drops on time could 
save his sight; that if they were not 
given on time he could lose it. Any 
deviation from the treatment followed 
in the clinic could be alarming. 

Two days of medical treatment 
were required before the operation. 
Mr. White was quite apprehensive 
during this time, and attempts were 
made to help him relax. He enjoyed 
conversing with the other patients in 
the ward and this activity was en- 
couraged. At night he was much 
happier when he was given a sedative. 
However, through mental support, 
four out of the eight nights spent in 
the hospital were comfortable and he 
was able to sleep well without sedation. 

On the third day an iridencleisis 
was done. The patient accepted the 
surgery calmly, postoperatively was 
relatively quiet. Drops were continued 
in the unoperated eve and when they 
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were instilled the nurse used this op- 
portunity to advise him how to use his 
drops correctly at home. Five days 
after surgery he was discharged, hav- 
ing been given a printed sheet of in- 
structions, and also, in writing, the 
date and time of his next visit to the 
doctor. 


Dr. LINN: This operation was a 
classical single pillar iridencleisis, per- 
formed under local anesthesia, using 
an ab externo incision. The postopera- 
tive course was uneventful. 

After discharge from the hospital 
and during immediate postoperative 
period of observation in the glaucoma 
clinic it was noted that a swelling of 
the lens with beginning cataract had 
appeared in the right eye. The tension, 
however, remained normal. The left 
eye was kept under control with car- 
bachol one per cent in Zephiran, ad- 
ministered four times a day. Surgery 
on the left eye was delayed because of 
the good control and the fact that the 
visual acuity of the right eye had been 
reduced to 20/100. This is a common 
thing after glaucoma surgery, par- 
ticularly in this age group. It does not 
necessarily mean that the lens was in- 
jured directly at surgery but these 
people are in the cataract age group 
and an ordinary senile change is ac- 
celerated by the trauma of surgery. 

The patient had demonstrated con- 
siderable mental and emotional in- 
stability and this was another reason 
we were not anxious to proceed im- 
mediately with surgery on the second 
eye. After several months, however, it 
became apparent that medical therapy 
in the left eye was inadequate. One of 
the examiners during this period put 
the patient on acetazoleamide (Dia- 
mox) tablets four times a day, in addi- 
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tion to the miotic. This caused reduc- 
tion of tension to normal for a period 
of about four weeks, at which time 
the tension rose again to about 50 
mm. Hg. (Schigtz), or about 10 points 
above the level it had started from 
originally, so that the effect of this 
treatment was certainly temporary 
and actually in the end aggravated the 
glaucoma. 

The patient’s mental state at that 
time was very poor and although sur- 
gery was considered urgent we did not 
wish to precipitate an acute psychotic 
reaction. Constant consultation with 
Mrs. Francis regarding his mental and 
emotional state led to a conclusion 
that psychiatric assistance was ad- 
visable. 


Mrs. Francis: My first experience 
with the other side of Mr. White’s per- 
sonality came when I visited him in 
the hospital some days following the 
surgery. In place of the tense, agitated 
and fearful patient whom I had been 
seeing at the clinic I found a man in 
high good spirits. He said he was 
thoroughly enjoying his stay in the 
hospital, was making friends with the 
nurses and the other patients, and 
indeed was quite the center of interest 
in the ward because of his ability to 
make others laugh. 


Mr. White talked enthusiastically 
about his former work and the satis- 
faction it gave him. He had been a 
barber all of his life and one of his jobs 
was to go to a large local hospital to 
shave the patients. He talked about 
his acquaintance with doctors and 
nurses and apparently he had become 
a well-known figure about the hospital. 
He told me quite proudly that he be- 
came known as “the Doc”’ and that 
patients liked to have him take care 
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of them because he told jokes and 
made them laugh. It was a matter of 
great pride and satisfaction to meet 
professional men who were patients 
and he stressed that in the hospital he 
“always knew what was going on.” 

His work in the barber shop seemed 
to have been equally satisfying; pa- 
trons would wait until his chair was 
empty because they enjoyed joking 
with him. When Mr. White was telling 
me all these things he was very ani- 
mated and free of tension. This seemed 
to be a good opportunity to talk with 
him about cultivating some outside 
interests. | mentioned in particular a 
senior citizens’ group composed of a 
number of professional men and some 
others who have retired. He would en- 
joy such companionship and would 
himself contribute a great deal to the 
enjoyment of the group. It has been 
my opinion that retirement and lack 
of interest account largely for his 
nervous condition. This is indeed a 
case where a busy, active and rather 
successful person no longer has any- 
thing to do. 

Mr. White continued to come regu- 
larly to the glaucoma clinic following 
the surgery. His nerves were much 
better and he was even able to do a 
little work at the barber shop. Since 
Mr. and Mrs. White live on a small 
social security payment supplemented 
by small wages for taking care of the 
furnace in their apartment house, it 
was arranged that his eve clinic fees 
and medication would be paid for by 
the State Council for the Blind. 

In the early fall, Mr. White again 
had a severe lapse, becoming nervous 
and high strung. The doctors were 
quite concerned because this un- 
doubtedly affected his eye condition, 
as the tension again became elevated. 
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He was referred to the general medi- 
cal clinic for a complete diagnostic 
study. I was in touch with Mr. and 
Mrs. White during this period. At 
one time I consulted with the doctor 
in charge of the medical program, be- 
lieving it was necessary to clarify some 
of the problems which Mr. White was 
facing. Very likely he would try to 
conceal from the examining doctor 
some of his nervous tensions. 

Mr. White was then referred to 
neurology service, and at this time 
began to suffer an onset of peptic 
ulcers, for which he had been treated 
in the past. Early in January when he 
returned to the glaucoma clinic his 
agitation was so apparent that I again 
discussed his condition with Dr. Linn. 
Arrangements were made for him to be 
seen at Staunton Clinic, the psychia- 
tric facility for Falk Clinic. It was part 
of our teamwork approach on his be- 
half that our agency shared its find- 
ings with the department of psychia- 
try, stressing the eye problem and its 
relationship to his severe emotional 
disturbance. 


Miss MALLY: When we began with 
Mr. White it was evident that we 
were working with a frightened man, 
but he was obviously further fright- 
ened by the necessity for psychiatric 
consultation. He told us his only prob- 
lem was his glaucoma and he was ab- 
solutely certain surgery would take 
care of that. At the time he entered 
the clinic he claimed remarkable im- 
provement in strength and spirit and 
confidence, and attempted to cover up 
more completely his fear and agitation 
with the facade of cheerfulness. The 
abrupt onset of the glaucoma two and 
a half years ago had forced him into re- 
tirement, an existence that he had 
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really never considered, in spite of his 
age. He reported that, without warn- 
ing, he had become almost blind while 
shaving a man, and unable to com- 
plete his work. Since then he had 
stayed around the house showing in- 
creasing signs of agitated depression, 
such as hypermobility and fits of rage. 

This sudden onset would have been 
traumatic for almost any person but it 
was particularly so for Mr. White in 
view of his background. There was the 
alcoholic father who was both difficult 
and a poor provider; the traumatic 
loss of both parents by the age of nine; 
economic circumstances that forced 
him into part-time work at the age of 
eight and full-time work at the age of 
12. He had been quite anxious to con- 
tinue his schooling. 

We learned little about his first 
wife; and his relationship with his 
children seemed remote and _indif- 
ferent. He had married his present 
wife when he was 32 and she was de- 
scribed by him simply as ‘a good 
woman.” 

For 55 years he had invested his 
entire interest, energies and talents in 
his barbering. He took unusual pride 
in his clientele of business and pro- 
fessional men. He saw himself as im- 
portant to their professional appear- 
ance, and as a source of optimism 
which he supplied with a kind of ag- 
gressive humor. He knew he was in 
demand because his clients would wait 
for him rather than go to somebody 
else. 

He had, in essence, created for him- 
self a position as a gentleman’s gentle- 
man, was not only strongly identified 
with his clientele but lived their lives 
vicariously. This series of transient re- 
lationships provided almost the total 
substance of his social life and a sense 
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of being needed. So, when we find Mr. 
White at the age of 68 with glaucoma, 
we really see a frightened, aging man 
with a constricted personality and 
scant resources, facing and trying to 
handle a very serious loss. 

Mrs. White was sweet and coopera- 
tive but obviously tense and fearful of 
her husband’s behavior. She indulged 
and pampered him, meeting his many 
demands. She knew him not as the 
sociable, friendly professional man 
but as a moody, fussy individual who 
always had been difficult. But, as she 
put it in her self-sacrificing way, she 
had managed, and she had taken pride 
in this. Her indulgence did not satisfy 
her frightened husband, but rather in- 
creased his fear of being dependent. 
We suggested that the children might 
be contacted but she rejected this idea 
immediately, saying they would not 
get along with their father, and she 
didn’t want to burden the “young- 
sters,”’ then in their 30’s or 40’s. She 
had never asked them for anything. 
Neither she nor her husband would 
consider the possibility of public as- 
sistance. It seemed easier for both to 
bear the financial hardship than toler- 
ate this presumed indignity. It would 
really destroy the illusion of their in- 
dependence, which was important to 
them. 

Mr. White had real need of psychi- 
atric help and constant supervision, 
particularly from the rest of the team, 
but he was too fearful of it and we felt 
it would only add another stress. We 
therefore referred him back to Mrs. 
Francis and the team at the glaucoma 
clinic. We would have contact with 
Mrs. Francis and she could call on our 
staff at any time for further help. Mr. 
White was advised to get into some 
kind of social activity to help him re- 
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establish this transient kind of rela- 
tionship that had held him together so 
well for so long. We thought Mrs. 
White needed help to understand his 
emotional reactions and the fact that 
she really was doing more harm to 
herself and her husband by her con- 
stant indulgence. We recommended 
that surgery be postponed for a few 
months and that he be taken off 
Diamox. 


Mrs. Francis: About seven weeks 
after Mr. White was referred for con- 
sultation at Staunton Clinic he was 
admitted to the Eye and Ear Hospital 
for the second glaucoma surgery. Just 
before his admission Mrs. White 
phoned me in great distress; her hus- 
band was deeply depressed, wept, 
paced the floor at night and sometimes 
pounded on the walls. I visited the 
Social Service Department at Eye and 
Ear Hospital before his admission, be- 
lieving it advisable to alert the staff 
should difficulties arise in the ward. 


Miss Czar: Mr. White’s second 
hospital admission was on February 
21, 1956, with a diagnosis of chronic 
glaucoma of both eyes and immature 
senile cataract of the right eye. An ir- 
idencleisis operation was performed 
the following day. Since rapport had 
been established with the patient dur- 
ing his previous stay he was assigned 
to the same ward unit. A hospital 
social worker had discussed the case 
with the nurse in charge and outlined 
the psychological treatment that 
Staunton Clinic had recommended. 

Developing a plan of recreation for 
Mr. White seemed to be no problem. 
The other patients represented a wide 
range of interests, and his greatest en- 
joyment was conversing and joking 
with them and with the nurses. He 
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liked to listen to the radio and enjoyed 
visiting with his family. The day be- 
fore his discharge the nurse came into 
the ward and found him making his 
bed. When she asked why he replied 
that he was so nervous he had to do 
something. During the former hospi- 
talization he seemed to compensate by 
going back to bed; but this time he 
decided he was going to be active. He 
was discharged five days after ad- 
mission, again was given a sheet of 
written instructions on home care, and 
the time for the next appointment 
with the doctor. 


Dr. LINN: The operation was again 
an iridencleisis and the technique used 
was very similar to that for the first 
eye. The post-operative course showed 
only one abnormality. There was a 
delayed reformation of the anterior 
chamber, but it had reformed at the 
time of discharge. 

Again, the surgery was successful in 
controlling the tension and good filtra- 
tion was evident. Again also the lens 
swelled in the left eye, as it had in the 
right, and there was a blurring of 
vision in this eye following operation. 
The patient therefore was quite dis- 
satisfied. A refraction a few months 
after the second operation revealed 
that visual acuity of 20/60 could be 
obtained in the right eye and 20/100 
in the left. Near vision was slightly 
better. This was in keeping with the 
type of cataract (nuclear). Mr. White, 
however, was quite unhappy even 
with new glasses, complained bitterly 
of the visual reduction. His complaints 
were far worse than the objective loss 
of vision. His many other complaints, 
aside from his eyes, as well as the fact 
that his present occupation did not 
require the finest vision, all made 
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cataract surgery seem to be unwise 
and unnecessary. 

Mrs. FRAnNcIs: When I visited Mr. 
White in the hospital several days 
after surgery I found him in high 
spirits. He regaled me with amusing 
incidents which had happened in the 
ward and again I found him making 
friends very readily. He did not men- 
tion his fear of blindness. He con- 
tinued his visits to the glaucoma clinic 
in the early spring; his tension was 
well controlled, he was much less nerv- 
ous, was sleeping and eating well. I 
again tried to interest him in some 
outside activities. He said he was quite 
happy, went outdoors daily, and 
talked with the neighbors. 


Mr. White suffered another period of 
agitation-depression during ensuing 
months and it was decided to defer the 
cataract surgery. Eventually, when 
there was an objective progression of 
the cataracts and additional loss of 
visual acuity, an operation was per- 
formed on September 16, 1957. 


Miss Czar: Mr. White had pleasant 
memories of his past hospital experi- 
ences and he seemed to look forward 
to this particular admission. He ap- 
peared to be quite happy and acted as 
though he would like to stay. The 
nurse spent some time explaining that 
the treatment would be different this 
time, since the cataract surgery would 
be more extensive. She told him that 
both eyes would be patched in order 
to put the operated eye at rest. This 
explanation was imperative since a 
patient awakening from anesthesia in 
darkness naturally feels that some- 
thing has gone wrong and he loses 
hope of regaining his sight. 
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Mr. White was told that bed rest 
would be of longer duration this time 
because in the cataract surgery it 
would be necessary to make a small 
incision in order to remove the lens, 
while in the glaucoma operation just a 
very minute opening was necessary. 

These explanations put Mr. White 
at ease. Following surgery he had an 
uneventful recovery and left the hos- 
pital after eight days. During his stay 
he remained very calm and quiet, ac- 
cepting the complete care that he 
needed, and later the self-care. Each 
time he was allowed to do more for 
himself he liked to call it “promotion 
day.”” He developed independence 
very quickly. The nurse instructed 
him in home care; told him to avoid 
strain; taught him how to walk 
smoothly and gently, and emphasized 
the importance of maintaining good 
posture. He was made to understand 
that his vision would be blurred until 
he received his glasses after discharge 
in clinic. Often when the patch is re- 
moved from the eye the patient is 
startled to see that things are still 
blurred, and thinks that all the time 
spent with doctors has been in vain. 

The nurse conferred frequently with 
the doctor on the care she was giving 
the patient, and also discussed his case 
with the social worker. She learned 
about his home situation, family re- 
lationships and his pattern of living — 
all of which are related to instructions 
on home care. When Mr. White was 
discharged this time he was in a much 
happier state than on the two previous 
occasions. In fact he seemed to be 
completely relaxed during the whole 
hospital stay. 


Dr. Linn: The operation performed 
was an intracapsular extraction which 
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was done by tumbling the lens through 
an inferior incision—in other words, 
the incision was in the opposite loca- 
tion of the usual cataract incision and 
this was because it permitted us not to 
disturb the site of the previous filter- 
ing scar which had been present as a 
result of the glaucoma operation. The 
anterior chamber reformed in 24 hours 
and the postoperative progress was 
entirely normal. Tension has remained 
normal in both eyes ever since. The 
final vision in this eye, with glasses, is 
20/40, and cataract surgery 
tually is contemplated for the other 
eye. 


even- 


Mrs. FRANcIs: During the past five 
months I have had a number of talks 
with Mr. White and his wife, and I 
have been happy to learn that on the 
whole he has made a good adjustment. 
Mrs. White tells me that during this 
period it has been particularly helpful 
to recall our talks regarding the dif- 
ficulties of adjustment following cat- 
aract surgery. She says it has been re- 
assuring to know that everyone has 
some difficulty and, when you know 
this, you become more patient. The 
interpretation given to Mr. White by 
the doctors and by our agency has 
helped him to understand that he 
must not expect a miracle. Actually, 
he is now seeing quite well; has even 
said that he might be able to go back 
to work. He can read the newspaper, 
and once more enjoys TV programs. 
He was quite cheerful when I saw him 
last month; has a good appetite, does 
not lie in bed, and helps about the 
house. 

Mrs. GOLDBERG: To summarize 
briefly: This is an actual case, not a 
composite of situations. The patient is 
a dependent, deprived, and somewhat 
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limited person whose satisfactions 
were gained only through doing some- 
thing for others, whether barbering or 
telling amusing stories. His need for 
identification with people on a higher 
plane was met first through his serv- 
ices as a barber. Since he felt he helped 
others and made them feel better he 
thought he too could be helped in the 
same fashion—and his most satisfying 
experiences in the medical care lay in 
the surgical procedures which he, in 
his own way, demanded. His adjust- 
ment was perhaps happiest during the 
three periods of hospitalization de- 
scribed. 

Continuing supportive therapy is 
indicated, with the real need to in- 
terest Mr. White in recreational activ- 
ities, a hobby, or some work which 
will make life more satisfying to him 
and to his wife, who has many prob- 
lems of her own. The glaucoma should 
remain under control; cataract ex- 
traction for the second eye is con- 
templated at a later date. If Mr. 
White follows his usual pattern, the 
hospital experience will be good, even 
though he will undoubtedly need help 
before and after. With the threat of 
blindness removed, it is hoped that he 
can regain his controls, mobilize his 
own strengths, and with help adjust 
satisfactorily to his years of retirement. 

We recognize from what we have 
learned in discussing this case that a 
more careful evaluation of our patient 
load might well reveal others who 
would benefit from similar treatment. 
The relationship between physician 
and patient in private practice is more 
consistent than is that between pa- 
tient and a variety of clinic physicians. 
The one constant person in that pic- 
ture is the medical social worker. She 
is the liaison between doctors and 
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patient, clinic and clinic, and hospital 
personnel. 


GENERAL DISCUSSION 
Miss HELEN Mowers (Southern 
Health District, Salem, N. J.): I 
should like to know what happened to 
Mrs. White. Was she referred to 
medical care for her own problems? 


Mrs. Francis: For a number of 
years Mrs. White has been under the 
care of a neighborhood doctor whose 
fees are moderate. She prefers this to 
the clinic. 

Mrs. FLORENCE CUNNINGHAM 
(NSPB Nurse Consultant): What 
provision has been made for this pa- 
tient to be in touch with Mrs. Francis 
regularly until he has surgery again, in 
order to maintain his adjustment? 

Mrs. GOLDBERG: Mrs. Francis will 
continue her contact because we recog- 
nize that supportive therapy is needed. 
We may go back to Miss Mally in 
Staunton Clinic for help if it is in- 
dicated. 

Mrs. Francis: I am still hopeful 
that Mr. White will join the senior 
citizens. I want him to get out and 
meet friends and enlarge his social 
activities. 

Mrs. CUNNINGHAM: In some com- 
munities where there is less social 
service the public health nurse can 
sometimes work with the hospital 
social worker and by making home 
visits give this kind of supportive care. 

Mrs. GOLDBERG: Yes, unquestion- 
ably. Had Mrs. White not been able 
to mobilize herself we probably would 
have had the public health nurse in 
the picture. 

FREDERICK C. LINDBERG (Execu- 
tive Secretary, Association for the 


Blind, Grand Rapids, Mich.): At the 
University of Michigan Hospital they 
found a high degree of correlation be- 
tween the success of the team ap- 
proach and the proximity of the social 
worker. In other words, if the social 
worker's office is not located very close 
to where the nurses are working, and 
where the doctors are, success is seri- 
ously impaired. 


Mrs. GOLDBERG: As we see our hos- 
pital social service departmentsin Pitts- 
burgh, and we have a number of them, 
too many are still located in the depths 
of the basements where the outpatient 
clinics are, with very little, if any, 
access to the ward services or private 
floors. 


Miss Czar: We did notice a change 
in our communication with the social 
worker in our hospital when her office 
was relocated. I should like to add to 
Mrs. Cunningham’s remark on public 
health in the outlying districts that 
we have nurses in every corner of the 
state. They may not be employed, but 
we all have them as neighbors. Even 
when nurses marry and become house- 
wives their neighbors still think of 
them as nurses and expect them to 
give advice. 

I am particularly concerned about 
these inactive nurses. We in the pro- 
fession would like to develop work- 
shops and conferences to keep them 
up to date on current trends in medical 
and surgical care. Then they can give 
good advice when asked for it by 
people in the community, and also 
could be used as volunteer workers in 
local prevention of blindness chapters. 

In our pediatric unit in the hospital 
last week I went in to visit a little boy. 
I asked him, “‘Why do you have your 
hands above your head?” and he said, 
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“I’m stretching.”’ I said, ‘Oh, are you? 
Why, you will grow up to be a very 
big boy.’’ He looked up at me and 
said, “I guess that’s right. You are a 
nurse and vou should know.”’ We must 


Hazards of 


HAT the eye hazards on the farm 

are, and what the farmer is doing 
about them, is the subject of a two- 
year study recently begun by the In- 
stitute of Agricultural Medicine of the 
University of Iowa. As a preliminary 
the prevalence of eye accidents was 
estimated for the rural residents of a 
sample county. Between April and 
December of 1957, 40 persons suffered 
eye injuries serious enough to require 
medical attention. Interviews were 
obtained with more than half of them, 
and 19 case histories are summarized 
in an interim report. The injured were 
men and boys ranging from 10 to 64 
years of age. Two were wearing pro- 
tective goggles, but they were so loose- 
fitting that a flying piece of metal was 
able to enter the eye. Two others were 
wearing ordinary spectacles which 
shattered in the accident and drove 
glass fragments into their eyes. 


Flying Objects 

Eight of the injuries resulted from 
flying pieces of metal when the farmer 
was repairing machinery, sharpening 
tools, or doing similar chores. One man 
was hurt by a rock fragment when 
driving a tractor on a gravel road, and 
another by an oat husk hurled into his 
eye by a combine. Aside from flying 
objects, farmers are subjected to much 
windborne or machine-made dust, 
chaff, silage and other irritants which 
cause attacks of conjunctivitis. The 
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realize that this is a false attitude. 
Being a nurse does not assure us of 
being informed on medical and surgical 
care. Nursing, as other professions, 
requires continuing education. 


the Farm 


farmer is more apt to use goggles to 
protect his eyes from dust than from 
flying objects. 

Another pilot study in Washington 
County was carried on with the help of 
the members of 31 local 4-H clubs. A 
questionnaire was sent to their fami- 
lies asking whether they owned safety 
glasses, and whether they actually 
used them. Analysis was made of 207 
of the replies received. This number 
represents about 10 per cent of the 
county’s farm families, and no doubt 
includes an unusually high proportion 
of safety-minded persons. 

Even then, it was surprising to find 
that more than half (53 per cent) of 
the families had on their own initia- 
tive bought safety goggles, and 47 per 
cent actually used them in more than 
20 routine farm tasks. However, the 
protection was worn for selected jobs. 
Of the 98 safety-minded families, 23 
used goggles only for shop work, 40 
only for farm work, and only 35 for 
both types of task. Obviously they did 
not wear protective glasses enough, 
for 10 of these families had some eye 
injury during 1957 serious enough to 
send them to the doctor. 

Dr. Thomas McCorkle, who is con- 
ducting the Institute study, is now 
going on to investigate what types of 
goggles are suitable for the diversified 
tasks of the farm. The heads of 76 
Washington County families have 
agreed to cooperate in trials of models. 
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DIAGNOSIS OF EYE DEFECTS 
THAT INTERFERE WITH READING 


SAMUEL S. BLANKSTEIN, M.D. 


Head, Department of Ophthalmology 
Milwaukee Children's Hospital, Wisconsin 


Studies give little evidence that reading disabili- 
ties in children have a major relationship to vision.* 


N ORDER to diagnose visual defects 

that are related to reading prob- 
lems one must have a conception of 
the etiology. The literature on the sub- 
ject of reading disabilities is extensive 
and many causes have been presented. 
Most of these give little evidence of a 
major relationship to vision. However, 
studies of a neurological background 
have implicated damage, lack of de- 
velopment or dysfunction of part of 
the brain. Such factors as defective 
intrauterine development, birth in- 
jury, infant diseases, maternal and 
fetal factors in pregnancy (preeclamp- 
sia, hypertensive disease and bleeding) 
may have a definite relationship to 
reading disabilities. All of these are 
apt to produce a relative or actual lack 
of oxygen to the brain. Also related to 
prenatal development and birth in- 
jury are cerebral palsy, epilepsy, 
mental deficiency and behavior dis- 
orders. 

In cerebral palsy up to 40 per cent 
of all cases have ocular disorders that 
can be diagnosed clinically and ob- 
jectively. These are mainly a manifest 
strabismus, either convergent or di- 
vergent, optic atrophy, nystagmus 
and difficulty in conjugate gaze pat- 


* Presented at the convention of the Inter- 


national Reading Association, Milwaukee, 
May 9, 1958. 
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terns. Many children with similar 
manifestations have no evidence of 
cerebral palsy. It may be that these 
findings, especially of strabismus, are 
the only manifestations of cerebral 
injury or dysfunction. Disability in 
reading may fall into this same cate- 
gory. Dr. A. H. Sinclair of England 
suggests that localized delay or failure 
in development of myelination of asso- 
ciation nerve fibers in the cerebral 
cortex is the most probable explana- 
tion of the developmental failure in 
learning to read. 

In diagnosing visual defects that 
are related to reading one must first 
evaluate what effect they have in 
general on individuals who have no 
reading problem. Many 
children with moderate or severe 
ocular defects have no reading dif- 


particular 


ficulties. 


Correction for Myopia 

In cases of myopia where the dis- 
tance visual acuity is so poor as to 
interefere with recognition of symbols, 
cards and the blackboard the near 
acuity is good and there is no handicap 
in eye use at the near point. But 
glasses are definitely indicated for the 
distance at which teacher and class- 
mates are working. Many a previously 
undiagnosed myopic child will show a 
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tremendous improvement in his school 
work when properly corrected. 
Hyperopia and Astigmatism 

In hyperopia and astigmatism the 
indications for correction with glasses 
are definite symptoms, combined with 
a refractive error sufficient to produce 
them. The presence of an ocular 
muscle imbalance producing symp- 
toms associated with a refractive error 
is another indication for glasses. 

Clinical experience has shown that 
ocular symptoms may be present 
without a significant refractive error. 
It is not unusual to find that these 
children have a reading difficulty, and 
every time they read they complain of 
severe symptoms. Cases of reading 
disability with no symptoms but with 
a refractive error or muscle imbalance 
(that from clinical experience could 
produce definite symptoms) probably 
do not have discomfort because they 
are not doing much close work. These 
cases, which are not common, should 
have a reasonable trial with corrective 
glasses. 

Value of the Plus Lens 

The use of plus lenses for reading is 
questionable in view of the tremen- 
dous reserve of accommodative power 
present in children. There is some 
basis for their use to reduce a muscle 
imbalance that is producing symptoms 
or to control a strabismus that occurs 
on accommodation. 

Astigmatism cannot be compensated 
for by the eyes and must be considered 
on an individual basis for correction 
by glasses. The amount that the 
glasses have to be worn varies with 
ach patient. Fortunately hyperopia 
decreases in many children as they 
grow older and astigmatism as well in 
some Cases. 
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Dr. Philip M. Lewis of Memphis 
found a high percentage of normal 
eyes in children with reading dif- 
ficulties. In cases with a high refrac- 
tive error, correction with glasses did 
not appreciably improve reading 
ability unless training was given at 
the same time. 


Convergence Insufficiency 

A common form of ocular imbalance 
is a convergence insufficiency. Nor- 
mally children can maintain single 
binocular vision by converging to 
within about three inches of the eyes. 
Some cannot converge closer than six 
or seven inches, and they may develop 
symptoms when using their eyes con- 
stantly at 10 to 12 inches for reading. 
This type of case is best treated with 
orthoptics and usually responds to a 
few treatments in the office plus some 
simple form of home therapy. Dr. 
Ralph Rychener of Memphis examined 
225 children with reading disabilities 
and found that 10 per cent had a con- 
vergence insufficiency that made read- 
ing very uncomfortable. These cases 
responded well to simple therapy. An 
additional five per cent had vertical 
ocular muscle imbalance. Of these only 
one half needed prisms. 

In my experience, oth types of 
muscle imbalance respond partially 
or poorly to orthoptics, even though 
orthoptics is highly valuable as a 
diagnostic tool. Prisms can be pre- 
scribed to help overcome the basic 
muscle imbalance, but in no way are 
they curative. They are especially 
valuable in small amounts of vertical 
muscle imbalance. When corrective 
lenses, prisms and orthoptics are of 
no avail surgery must be used, es- 
pecially where one eye is higher than 
the other. This type of surgery is 
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highly successful when the eyes are 
straight part of the time. 

Symptoms produced by the effort 
to compensate for muscle imbalance 
in children with binocular vision are 
not present in patients with mono- 
cular or alternating vision. In many 
cases it is wise to allow a patient to re- 
main monocular when the tests in- 
dicate that the chances of obtaining 
binocular vision with any therapy are 
poor. Where there are indications that 
binocular vision can be obtained by 
proper alignment of the eyes, every 
effort should be made to obtain this by 
glasses, occlusion or surgery. 


Blind Spots in Central Field 

Blind spots in the central field of 
vision that interfere with reading are 
rare abnormalities. One child seen in 
my practice was found to have a blind 
area close to the exact center in each 
eye so that he was unable to see an 
entire word. A brain tumor was suc- 
cessfully operated on with partial 
recovery of vision, which has been 
maintained now for over five years. 

Most headaches are not due to re- 
fractive errors. In some cases they are 
associated with muscle imbalance and 
the compla‘nt is directly related to 
prolonged _ ,’e use. Otherwise they are 
unlikely to be of ocular origin. Routine 
testing of many patients without 
headaches has often revealed a con- 
siderable number of refractive errors 
that produced no symptoms. 


Summary 

Every child with retarded reading 
ability should have his eyes examined. 
There is no major relationship be- 
tween visual defects and reading dis- 
abilities. The findings should be 
evaluated in the light of the symptoms. 
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Applying ophthalmic experience over 
the years to each case will lead to 
proper and necessary therapy. The 
number of cases needing ophthalmic 
therapy is small. 

The tendency to over-emphasize 
ocular findings, especially refractive 
errors, and the use of glasses can only 
be tempered by the observation over 
the years of many patients with and 
without reading difficulties. Every 
child must be individualized. Border- 
line problems justify temporarily a 
trial of glasses or orthoptics, viewing 
their use with a critical eye. Where 
visual defects definitely lower visual 
efficiency, they should be corrected by 
glasses or orthoptics. Prolonged use of 
the eyes and lack of glasses do not lead 
to damage or visual loss. Therapy, in 
the form of glasses or orthoptics, 
should be limited to cases with symp- 
toms directly related to the conditions 
being corrected. 
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Vision and Improved Industrial Relations 
LOWELL F. JOHNSON 


Director of Industrial Relations 
American Home Products Corporation, New York 





A good eye program improves quantity and quality of work, 
safety, economy, personal comfort and job satisfaction.* 


T HAS been estimated that more 
than a third of the workers in in- 
dustry today are not operating at 
their optimum potential visual effi- 
ciency. This alone has serious cost and 
industrial relations implications. There 
still seems to be great need for getting 
the message to industry; the job isn’t 
being done thoroughly. Many of our 
large companies are still measuring 
only distance acuity to determine the 
employee's visual fitness for the job. 
This, and the fact that visual specifi- 
cations have been developed for rela- 
tively few jobs, indicates minimum 
progress at best. We need specifica- 
tions for every job in every operation 
—in office, plant, or transportation. 
In my own field of industrial rela- 
tions we are in constant pursuit of a 
better understanding of the individual 
worker. This includes a study of what 
motivates various kinds of individuals 
in their work. Vance Packard in his 
book The Hidden Persuaders tells how 
motivation creates the desire to be 
safe. He reports the experience of a 
steel company in pioneering an ap- 
proach to accident prevention called 
Operation Attitudes. Some plants 
which have had bad safety records in 


* Presented at the 50th Anniversary Con- 
ference of the National Society for the Preven- 
tion of Blindness, Philadelphia, March 12, 
1958 
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the past are using this method and are 
regularly reporting accident frequency 
rates of less than one per million man 
hours. Although steel mills are po- 
tentially dangerous places in which to 
work, some are now making the best 
safety records in their history through 
work on attitudes. 


Results are Measurable 

A vision testing program at General 
Electric Company in Cleveland, re- 
ported in Industrial Relations News 
for August 27, 1955, has paid off in 
higher productivity, improved safety, 
and less absenteeism. Here are some 
of the findings: 

Workers meeting visual standards 
made substantially more than those 
who failed to meet the standards. Of 
those who met them, 69 per cent were 
termed ‘‘good”’ inspectors (according 
to objective criteria of points earned), 
and only 31 per cent were “poor.” 

Of 201 unit mounters 71 per cent 
who met the standards had an average 
absentee rate of 5.6 monthly, while 
the 29 per cent who did not had a rate 
of 6.6 in an eight-month period. In a 
group of female inspectors 46 per cent 
of total accidents were incurred by 
25 per cent who did not meet vision 
standards. Of employees rated before 
and after receiving eye care, 35 per 
cent were above-average producers 
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after they had received professional 
attention. 

This report establishes rather clearly 
the fact that the good results of an eye 
program can be measured and are not 
just a matter of subjective opinion. 
And in addition to these benefits, 
which are easily translated into dol- 
lars and cents, there can be little ques- 
tion that there were gains in job satis- 
faction and in some of the other in- 
tangibles in employee relations. 


Good Investment 

In 1940 the average company spent 
$8.81 per worker on industrial health 
services. The cost now is probably four 
or five times that amount and still 
climbing. 

It is safe to assume that eye care 
other than the factor of protection 
is still a minor part of that expendi- 
ture. A number of unions have taken 
a considerable interest in this area of 
health service. In a contract recently 
negotiated between the New York 
Realty Advisory Board on Labor Re- 
lations and Local 32-B of the Building 
Service Employees Union a provision 
was made for the furnishing of ex- 
amination and eyeglasses at the em- 
ployer’s expense after July 1, 1958. If 
this is good business for employees 
who sweep floors and run elevators, it 
is equally so for those who are doing 
small and intricate assembly work in 
an electrical plant or for inspectors in 
a food factory. 

Corrective lenses which adapt the 
worker’s visual skills to the demands 
of the job are only part of the program. 
Color and lighting are important 
factors in increasing production; many 
companies and also the Federal govern- 
ment have done much in this field. In 
fact most firms have done infinitely 
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more than with correcting vision to the 
demands of the job. 


Factor of Comfort 

There is still much work to be done 
in the whole area of employee com- 
fort on the job. Anything which keeps 
the fatigue factor at a minimum is 
certainly good industrial relations. 
This problem becomes increasingly 
important as our working population 
advances in age, and variation in 
visual skills may be accelerated. 

A well-integrated visual program 
includes care, correction, and conser- 
vation. This is something from which 
management, the worker and the com- 
munity profit. No other aspect of em- 
ployee improvement is so fruitful. 

Every study I have seen indicates 
that employees with good vision give 
greater return on ‘management’s in- 
vestment in the capital equipment 
which the worker uses. This invest- 
ment per worker is increasing daily. 
The value of the products handled is 
also increasing. We don’t permit in- 
dividuals to operate vehicles of even 
the smallest value without giving 
them at least cursory vision tests. 
Why should we do less in industry? 
Why spend vast sums of money for 
changes in methods, process flow, 
equipment, and then place operation 
in the hands of workers whose vision 
isn’t adapted to job demands? 


Applying the Know-How 

The cost of scrap, of accident com- 
pensation claims, of human suffering 
and other related items would go a 
long way toward supporting the pre- 
vention work which is indicated. 

It has been estimated that the num- 
ber of workers now visually unquali- 
fied for their jobs could be reduced by 
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more than 75 per cent with the pro- 
fessional application of modern know- 
how. Just think what this would mean, 
not only in terms of industrial rela- 
tions, but in quantity and quality of 
work, safety, economy, personal com- 
fort and job satisfaction. This type of 
approach is also helpful in establish- 
ing the good reputation of the com- 
pany in the community, and in the 
recruitment of new emplovees. 

Many unions make great efforts in 
contract negotiations to obtain re- 
assignment to less demanding tasks of 
workers who become handicapped for 
one reason or another. It goes without 
saving that reassignment is not the 
answer in all instances, particularly if 
the handicap is one of vision. The 
effort here should be one of prevention 
of deterioration, as in heart cases. Re- 
assignment is no guarantee of this. I 
am sure that even the possibility of 
correction of the visual disability is 
often overlooked. 

We have certainly learned a great 
deal in recent years concerning the 
use of handicapped workers. Never- 
theless the emphasis must always be 
on prevention. In this connection 
attitude always plays a most impor- 
tant part. Most companies have found 
that it is seldom the employee on a 
new job or a handicapped person who 
is careless. Rather it is the one whose 
job has become routine and whose at- 
tention wanders. Many of these “‘care- 
less’’ accidents result in eye injuries. 

With the exception of the few in- 
ternational unions that have set up 
their own health agencies, labor tends 
more and more to look to manage- 
ment on matters having to do with 
health and general well-being. A 
sound vision program has so many 
ramifications that it cannot be rele- 
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gated to health, safety, welfare or 
production alone. Rather it is related 
to all these; and the collateral benefits 
extend outside of the work place to 
the family and the community. 


MACHINE READS FOR BLIND 

An amazing machine developed for 
the Veterans Administration “reads” 
printed and even typewritten mate- 
rial, translating it into sounds similar 
to organ chords. The blind user must 
learn to translate this special language 
into words, which requires special 
training, but the device enables him to 
read ordinary business correspondence. 

The machine, about the size of a 
portable radio, has a probe containing 
photoelectric cells which is passed 
along a row of type. It is hoped that 
this principle may be developed so 
that the reader will produce the actual 
sounds of words instead of tone pat- 
terns as at present. 

The ‘“‘aural reading machine”’ was 
designed and is being evaluated by the 
Battelle Memorial Institute of Colum- 
bus, Ohio under a Veterans Adminis- 
tration contract. Five prototype mod- 
els have been developed with the co- 
operation of electronic experts and 
various educational institutions for 
the blind. 


VOLUNTARY AGENCIES ENDORSED 

The principle of voluntary health agen- 
cies was commended by the House of Dele- 
gates of the American Medical Association 
during the annual meeting in June, 1958. 
The resolution stated ‘that it is the firm 
belief of the American Medical Association 
that these agencies should be free to con- 
duct their own programs of research, public 
and professional education, and fund rais- 
ing in their particular spheres of interest.” 
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CONTACT LENSES 


Okay for your eyes? How much should they cost?* 


N the past decade progress hascome 
fast in the development of the tiny 
plastic lenses that can be used instead 
of glasses to correct eye deficiencies. 
So fast, in fact, that a great many mis- 
conceptions about what contact lenses 
can and cannot do have sprung up. 

It is true that modern contact lenses 
are a vast improvement over the early 
types. They can be worn with comfort 
by a great many more people than 
could use them in the past. They are 
unbreakable, virtually invisible and, 
for most people, harmless to the eyes. 
A great deal of good can be said about 
them. 

Yet, a few people in the field have 
gone too far with their claims. The 
lenses have been advertised as the 
final answer to everyone’s sight prob- 
lems. They have been sold to persons 
who should never have been encour- 
aged to wear them. Cheap models 
have been foisted off on the public 
with little or no effort to obtain a 
proper fit. Buyers of such lenses have 
not only lost their money and suffered 
disappointment but endangered their 
eyesight as well. 

It is time to straighten the record on 
contact lenses. If you have ever con- 
sidered them for yourself or some 
member of your family, this article is 
designed to answer your questions. 

Can everyone easily wear contact 
lenses? 

No, although it has been estimated 
that about two thirds of the people 


* Reprinted from Changing Times, The 
Kiplinger Magazine, March 1958. 
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who want to wear them can, with 
patience, get used to them. 

A few years ago doctors were loath 
to prescribe contacts for those persons 
—usually women—who wanted them 
merely to improve their appearance. 
This is no longer true, and the vast 
majority of contact lens wearers are 
women who don’t want to be “girls 
who wear glasses.’’ Athletes, actors 
and actresses and others wear them 
for occupational reasons. 

The best candidate for contact 
lenses is a person of easygoing tempera- 
ment and relatively calm nerves. 
Tense eyelids that often go with a 
tense personality are a handicap. Will- 
ingness to put up with some discom- 
fort for a period of time ranging from 
a few weeks to several months is a 
highly necessary requirement. 


What kind of contact lenses are there? 

The U. S. Patent Office has issued 
30 patents for different kinds of con- 
tact lenses, but they can all be classi- 
fied under one of three types. 

First, there is the conventional lens, 
a cup-shaped plastic object that fits 
underneath the eyelid, its broad sur- 
face resting on the sclera (the white 
portion of the eyeball) and its central 
portion arching over the cornea. A 
mold must be taken of the eye (a pain- 
less process done under light local 
anesthetic) and the lens ground to the 
doctor’s prescription. 

The main drawback is the fact that 
an artificial solution must be used to 
keep the area between eye and lens 
moist. This solution can be a nuisance 
to fix and use, and after a few hours it 
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sometimes clouds and causes rainbows 
in the vision. 

This type of lens costs from $125 to 
$250. 

An improvement is the fluidless, 
fenestrated lens. An example of this 
type is the contact lens trade-named 
Lacrilens. It is about the same shape 
and size as the conventional lens, but 
an opening and channel in the plastic 
allow the wearer’s own tears to flow 
under the lens. 

The fluidless type of scleral lens is 
fitted in almost the same way as the 
conventional sort. However, fitting is 
usually more tedious and requires 
more visits to the technician for 
minute adjustments. Because no solu- 
tion is required, many wearers can 
keep these lenses in place for long 


hours at a stretch without discomfort. | 


They cost from $175 to $250. 


The newest type is the tiny corneal 
lens. About half the size of a dime, it is 
worn over a portion of the cornea (the 
transparent covering of the iris and 
pupil). The curved bit of plastic ad- 
heres, miraculously, through capillary 
action, floating on a film of natural 
tears. No artificial solution is required. 

Fitting of the corneal-type lens is 
relatively simple. The patient’s pre- 
scription is determined by having him 
read an eye chart. A technician then 
makes a measurement of the curve of 
the eye by means of a machine called 
a Keratometer. With this information, 
the laboratory can grind the lenses to 
correct most sight troubles. 

Corneal contact lenses cost up to 
$225. 

How does one get contact lenses? 


First, check with your regular eye 
doctor. He will carefully examine your 
eyes for disease or any other condition 
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that would make the wearing of con- 
tact lenses unsafe and advise you on 
the type of contacts best suited to 
your eyes—and on whether you should 
try them at all. 
Ophthalmologists—medical doctors 
who specialize in eyes—usually work 
with a contact lens technician, who 
takes the eye measurements or makes 
a mold, depending upon the type of 
lens you are getting. Optometrists fre- 
quently do this work themselves. 


After the lenses have been made, it 
is necessary to return regularly for 
several weeks to the technician or 
doctor for adjustments in the lenses. 
The specialist will want to make sure 
that the lenses are not causing any 
abrasion on the eye. This he can deter- 
mine by placing a drop of fluorescein 
dye in each eye and then illuminating 
the patient with an ultraviolet light. 
The dye will give off a greenish glow 
where the lens is riding free. Where it 
touches the cornea, a dark spot ap- 
pears, indicating that the curvature of 
the lens must be changed. 

Is it hard to get used to contact lenses? 

To varying degrees, most people 
who try them have trouble adjusting 
to contacts, and many give up before 
the job is done. 

After all, wearing contacts amounts 
to putting a foreign substance in your 
eyes, and the reaction is much the 
same. For the first few weeks tears 
may flow copiously after the lenses are 
inserted and the eyes may burn or 
sting. 

Usually, doctors recommend that 
the patient wear them only for a short 
period for the first few days, gradually 
increasing the time until the eyes 
build up a tolerance to the intruder. 
It is highly important, if you try con- 
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tacts, that you wear them for a while 
every day. It is the only way to get 
used to them. 

How long an individual will be able 
to wear his contacts varies widely. 
Some people can never tolerate them 
for more than two or three hours at a 
time. Others can gradually attain 
wearing times of eight to ten hours a 
day. Success depends on patience in 
the beginning. 

Are contact lenses perfectly safe? 

The answer is yes if your eyes are 
free of disease, the lenses are properly 
fitted and you go back for tests until 
the doctor or technician is sure no 
harm is coming to your eyes. 

What are the dangers in getting con- 
tacts? 

The greatest danger lies in relying 
on an unqualified practitioner. To 
avoid this pitfall, remember these 
things: 

e Start with your own eye doctor, and 
follow his recommendation as to the 
specialist or technician you use. 

e Avoid establishments that advertise 
flamboyantly—especially those that 
promise that everyone can wear con- 
tact lenses without discomfort and 
that only one or two visits will be 
necessary. Be wary of strong pressure 
to make you decide hurriedly. 

e Don’t expect to get good contact 
lenses cheaply. Firms that sell them 
for ridiculously low prices are prob- 
ably putting preformed, stock lenses 
in your eyes. These are not recom- 
mended because of the difficulty of a 
proper fit. 

e Be sure to find out the firm’s policy 
about charges when your prescription 
needs changing or a lens becomes lost. 
(Better get insurance against loss of 
the elusive little things, too.) 
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Finally, don’t waste your money by 
buying on impulse and losing patience 
shortly thereafter. Contact lenses can 
be a boon or a gyp. Which depends 
upon you. 


DOCTORS IN GLAUCOMA TESTS 


A glaucoma survey was made among 
physicians attending the annual con- 
vention of the Texas Medical Associa- 
tion in April, 1958. Of the 58 doctors 
screened 17 failed the tests, nine for 
poor corrected distance visual acuity 
and eight for high intraocular pres- 
sure. One of the eight was a known 
glaucoma case. 

The survey was co-sponsored by 
Otto Lippmann, M.D. and the Na- 
tional Society for the Prevention of 
Blindness. Dr. Lippmann believed 
that the high percentage of glaucoma 
suspects might indicate that only 
those doctors who had already recog- 
nized the danger signals in their eyes 
took the tests. 

At the three-day meeting of the 
state medical societies of New Hamp- 
shire and Vermont held in Bretton 
Woods in September, 224 persons were 
tested for glaucoma by attending 
ophthalmologists. Two positive and 
one suspected case of glaucoma were 
found. The National Society supplied 
a scientific exhibit and wives of oph- 
thalmologists assisted in the project. 


HOXSEY CLINIC CLOSED 


Under fire from the Federal authorities, 
the Hoxsey Cancer Clinic at Portage, Penn- 
sylvania has been closed by the directors. 
The Government and the American Medi- 
cal Association have branded the Hoxsey 
treatment as worthless and sometimes 
harmful to cancer victims. Persons with 
tumors affecting vision are said to be among 
the many treated by Hoxsey. 
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REAT interest was displayed in 

the symposium held by the 
National Society’s Committee on 
Glaucoma during the annual meeting 
of the American Academy of Oph- 
thalmology and Otolaryngology in 
Chicago in October, 1958. Since 1951 
the Committee has sponsored discus- 
sion meetings during the convention, 
and this year 64 ophthalmologists 
were present. The panel was com- 
posed of Drs. Bernard Becker, Paul 
Chandler, Joseph Haas, Arthur 
Linksz, Irving Leopold and Merrill 
Reeh, under the chairmanship of Dr. 
Willis S. Knighton. The subjects con- 
sidered were the evaluation of the 
newer drugs used in treatment of 
glaucoma, and the management of 
chronic narrow-angle glaucoma. 

Two papers presented in the regular 
Academy sessions were also concerned 
with glaucoma. Dr. Charles J. Camp- 
bell of the Institute of Ophthalmology, 
Columbia University, described the 
use of flicker perimetry in the early 
detection of chronic simple glaucoma. 
He established values for comparison 
by applying the test to 35 eyes known 
to be glaucomatous, and to a large 
group of normal eyes. Even with 
slight field loss the glaucomatous eyes 
showed an abnormal response to 
flicker perimetry. Dr. Theodore 
Schmidt, of the University Eye Clinic 
in Berne, Switzerland, described the 
applanation tonometer manufactured 
there. He said this instrument elim- 
inates errors of calibration, and errors 
due to scleral rigidity and to the 
weight of the standard tonometer. 

The reduction of intraocular tension 
in preparation for eye surgery was 
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Highlights of AAOO Meeting 


discussed by Dr. William G. Everett 
of the University of Pittsburgh. He 
found that digital pressure on the eye, 
combined with retrobulbar local anes- 
thesia, made a significant reduction 
in tension. 

Optical aids for the partially seeing 
were reported on by Drs. Gerald 
Fonda of Short Hills, New Jersey and 
Daniel Snydacker, Chicago. They es- 
timated that there are about 400,000 
persons in the country with subnormal 
vision, of whom about 140,000 can be 
rehabilitated to some degree. Report- 
ing on 171 partially seeing persons 
attending a clinic at the Chicago 
Lighthouse for the Blind, Dr. Sny- 
dacker said that 20 per cent were 
fitted with a simple type of lens, and 
51 per cent needed more complicated 
aids, or combinations called doublets 
or triplets. He said that reading with 
low-vision lenses is difficult at best, 
but agreed with Dr. Fonda that 
strong motivation and _ intelligence 
make for success in the use of the 
new aids. 

Drs. Albert D. Ruedemann, Jr. of 
Detroit and Werner K. Noell of 
Buffalo reported a genetic study of 
retinitis pigmentosa. They made elec- 
troretinograms (ERG) of all members 
of three affected families, and found 
the tracings were peculiar to that dis- 
ease. In advanced cases the ERG was 
extinguished; in milder ones the trac- 
ings were abnormal. 

A melanoma of the iris can be 
removed successfully by iridectomy 
if the tumor is confined to the iris, 
Dr. Algernon B. Reese of New York 
reported. He presented a recent study 
of 157 cases, in which 63 iridectomies 
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had been performed, with no subse- 
quent deaths from metastasis. Early 
attention to these tumors is increasing. 

Dr. Gerd Meyer-Schwickerath of 
Bonn, Germany, described the use of 
intense light in treating retinal tears 
or intraocular tumors in 1,200 pa- 
tients. At first sunlight was used, 
focused on a small area for not more 
than 60 seconds; then a powerful 
lamp was perfected, with coagulating 
power twice that of the sun. Results 
have been encouraging. 


The Edward Jackson Memorial 
Lecture was delivered by Dr. Arthur 
Linksz of New York on the subject of 
aniseikonia. He stated that this condi- 
tion evidently caused eyestrain in a 
small portion of the population. After 
testing 2,666 patients in the course of 
11 years, Dr. Linksz found the defect 
rare, difficult to diagnose, and often 
symptomless. If a diagnosis of anisei- 
konia is established, special lenses de- 
signed to equalize the size of images 
afford relief. 


INTERNATIONAL ASSOCIATION MEETS IN BRUSSELS 


The General Assembly of the Inter- 
national Association for Prevention of 
Blindness was held on September 9 
in Brussels with Professor A. Fran- 
ceschetti, president, serving as chair- 
man. Dr. R. Belfort-Mattos of Sao 
Paulo, Brazil presented a report on 
progress in the prevention of eye acci- 
dents in industry. This was followed 
by a paper by A. D. Ruedemann, Sr., 
M.D. of Detroit on ‘Industrial Oph- 
thalmology”’ in which he stressed the 
need for individual eye examinations 
to make the final determination as to 
whether a man could do a particular 
job, and deplored the pinning of too 
much faith on ‘mechanical visual 
evaluators’ without sufficient trained 
interpretation of the findings. 

Dr. P. A. Jaensch of Germany pre- 
sented a paper on ‘‘New Jobs for the 
Blind,” describing the many kinds of 
activities that persons with severe 
visual limitations could perform well. 

Following a paper by W. J. Holmes, 
M.D., of Honolulu, Hawaii, on ‘‘Pre- 
vention of Blindness in Asia,” Dr. 
F. G. Roberts of Australia discussed 
the visual education of the legally 
blind and partially seeing child. He 
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stated that he believed it harmful for 
partially seeing children to be edu- 
cated along with blind children. He 
pointed out that they need better il- 
lumination than the blind do, and 
that they should be part of a regular 
school set-up. Dr. Roberts asked the 
help of ophthalmologists everywhere 
in detecting children with defective 
vision who can benefit by the special 
methods of education used for the 
partially seeing. 

Doctors C. Berens and F. M. Foote 
of New York presented a report on the 
dual classification of causes of blind- 
ness. This had been under discussion 
with a special committee of the Inter- 
national Association in order to make 
modifications to make it acceptable to 
countries throughout the world. 

At the general sessions of the Inter- 
national Congress of Ophthalmology 
September 7 to 12 there were excellent 
symposia on radioactive isotopes, 
orthoptic treatment of concomitant 
strabismus, ophthal- 
retinal de- 


senescence in 
mology, cataracts, and 
tachments. 

Doctors W.  Leydhecker and 
Akiyama reported on a glaucoma sur- 
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vey of 10,000 industrial workers in 
Bonn, Germany, in which they found 
2.3 per cent with glaucoma. By age 
groups for males their findings were: 


Age Per Cent 
Se 
MERE yin een Ge ears PY 
Os ic nicivudrennie tees a Ie 
eee rere ee 5.3 


Their findings for all males over 40 
were 2.7 per cent, and for females 1.07 
per cent. 

The next International Congress 
will meet in New Delhi, India in 1962. 


SIGHT-SAVING MONTH 


Sight-Saving Month, the National 
Society’s annual campaign to alert 
American ci izens to the value of 
proper eye care, was observed in Sep- 
tember. Conducted with the excellent 
cooperation of press, television and 
radio throughout the nation, the re- 
sults were most gratifying, exceeding 
those of previous years. 

John Daly, vice president of Ameri- 
can Broadcasting Company, served 
as chairman of the Society’s radio and 
television committee, and signed let- 
ters transmitting materials to more 
than 3,000 radio and 500 TV stations 
throughout the country. 

Releases and other materials were 
sent to editors of more than 2,100 
daily newspapers, also to woman’s 
page and editorial page editors of 369 
large dailies in cities of more than one 
hundred thousand population. Similar 
materials were sent to editors of more 
than 900 house organs of industrial 
firms, including those with Wise Owl 
Club chapters, and were widely used. 

Through the interest of the Penn- 
sylvania Working Home for the Blind 
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in Philadelphia and the South Bend 
Branch of the NSPB Indiana Chapter 
10 large billboards displayed outdoor 
posters featuring the campaign mes- 
sage in each of those cities. 

A Columbia Broadcasting System 
network dramatic program, ‘City 
Hospital,’’ devoted a 25-minute period 
to the subject of glaucoma, and car- 
ried a 45-second spot suggesting to 
listeners wishing more information 
that they write the National Society. 
As a result of this program, 5,850 such 
requests have been received and filled. 

The U. S. Steel Hour, forced to 
cancel a spot on prevention of blind- 
ness previously scheduled, has agreed 
to carry it on its program of January 
14, 1959. 

As of the end of October reports 
had been received from 331 radio sta- 
tions stating that 21,745 of the NSPB 
spot announcements had been used. 
The estimated commercial value of 
this contributed air time is $147,574.95. 
Forty-two TV stations have used 922 
spot announcements having an esti- 
mated commercial value of $38,794.40. 
The Society has been informed of 
many 15-minute or half-hour programs 
and newscasts. 

Companies sponsoring Wise Owl 
Club chapters, in a total of 250 plants 
employing 425,000, ordered 6,864 of 
the campaign posters. Twenty-five 
U. S. Government installations, in- 
cluding Air Force, Army, Navy, 
Marine, Forest Service and Bureau of 
Mines ordered 1,430 posters. 


REPRINT—The article, ‘Auditory Aids 
for the Partially Seeing,” by Wilma Schnei- 
der Viseur has been reprinted from the Fall 
Issue. No. ‘250. Single copy free; $2.75 per 
hundred. 
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DR. KUHN’S PHILOSOPHY 


In the recent death of Dr. Hugh A. 
Kuhn, well-known ophthalmologist of 
Hammond, Indiana, the prevention of 
blindness movement suffered a great 
loss. Dr. Kuhn was president of the 
American Society of Ophthalmologic 
and Otolaryngologic Allergy in 1952 
and also was past president of the 
Indiana Academy of Ophthalmology 
and Otolaryngology. He served as a 
member of the professional advisory 
committee of the National Society’s 
Indiana Chapter and rendered valu- 
able service in the development of the 
program in that state. 

After his death his wife, Dr. Hedwig 
S. Kuhn, also a leading ophthalmolo- 
gist who has made outstanding con- 
tributions to prevention of blindness, 
found in one of Dr. Hugh’s medical 
notebooks a paragraph which she be- 
lieves expresses closely his philosophy. 
For the inspiration of many workers 
in this field who may sometimes have 
found the going hard we quote it here: 

“The joy of winning a game or 
finishing a job is not the joy of finality 
and an ecstatic moment at its finish. 
It’s the aim and knowledge of a good 
effort, a pleasurable fight and an up- 
lift while the job is going on—the pain 
of effort is therefore pleasure, and 
much more so than the fanfare of the 
final moment of victory.” 


SONAR FOR DIAGNOSIS 


The use of ultrasound to make visi- 
ble parts of the eye which cannot be 
seen with the usual instruments was 
demonstrated by Dr. Gilbert Baum of 
Port Chester, New York, before the 
section on ophthalmology at the Amer- 
ican Medical Association meeting in 
San Francisco late in June. 
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The technique developed by Dr. 
Baum and Ivan Greenwood, a physi- 
cist, uses high frequency sound waves 
which are converted into light on a 
principle similar to sonar. Dr. Baum 
demonstrated pictures of a detached 
retina in an eye opaque to light be- 
cause of a posterior hemorrhage, a 
tumor obscured by a cataract, and 
intraocular foreign bodies invisible to 
x-ray. The location of such foreign 
bodies, and of tumors behind or around 
the eye, was possible with the new 
instrument, he said. 

Dr. Baum, who is a clinical instruc- 
tor in ophthalmology of New York Uni- 
versity Postgraduate Medical School, 
was supported in his project by the 
National Institutes of Health. He 
stated that as far as is known exposure 
to ultrasound is safe for the patient. 


VISION AIDS DEDUCTIBLE 


A 1958 ruling of the Internal Revenue 
Service exempts from taxation special 
teaching materials for a child with a pro- 
gressive eye disease. The ruling reads: 

“Feld, the costs of special aids to assist 
in the education of a child progressively be- 
coming blind, such as a tape recorder, 
special typewriter, projection lamp for en- 
larging written material, and special lenses, 
are considered to be for the purpose of 
mitigating the condition of losing the sense 
of sight and are deductible as expenses paid 
for medical care under section 213 of the 
Internal Revenue Code of 1954, subject to 
the limitations provided therein.” 

The ruling is printed in the Internal 
Revenue Bulletin of May 19, 1958. 





1959 NSPB CONFERENCE 
February 25-27 
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High Dividends from Research 


Research on a small and modest scale in the highly 
organized nations, says Sir Stewart Duke-Elder, has 
created a revolution in the lives of every one of us. 


pemmentegy as the most potent 
weapon against blindness was 
the subject of an address by Sir 
Stewart Duke-Elder on October 3, 
1957, at the University of Melbourne. 
The occasion marked the founding of 
the Ophthalmic Research Institute of 
Australia, and plans to establish the 
first Chair in Ophthalmology in the 
country. 

Instead of stressing the tragedy of 
blindness Sir Stewart chose to dis- 
cuss how much of it was preventable, 
and how small the cost of prevention 
is compared to the cost of blindness to 
the individual and the nation. He 
estimated that there are from 15 to 
16 million blind persons in the world 
today, with an incidence of one blind 
person in every 500 in the highly de- 
veloped countries and up to ten times 
that rate in the less advanced countries. 

In the highly organized nations “‘re- 
search on a small and modest scale 
has created a revolution in the lives of 
Sir Stewart said. 


’ 


every one of us,’ 
The chance discovery of penicillin 
typifies an era in which bacterial in- 
fections like venereal disease no 
longer take a vast toll of sight. Today 
the chief causes of blindness are the 
degenerative conditions occurring with 
age, congenital and hereditary af- 
fections, and injuries. 
“The last can be easily dismissed 

for it is almost entirely preventable,” 
Sir Stewart said. He estimated the 
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cost of industrial accidents in the 
United States at about $200,000,000 a 
year, a “holocaust” which is 95 per 
cent unnecessary. 

As for the chief blinding diseases, 
glaucoma and cataract, research teams 
are at work to discover their causes. 
Meanwhile, “the prevention of blind- 
ness from glaucoma is largely in our 
own hands.” Early diagnosis and 
treatment are essential, and here a re- 
search clinic can determine the best 
methods for both. The establishment 
of a glaucoma research clinic as part 
of the new Institute in Australia was 
heartily commended by the speaker. 
As for cataract, he expressed hope 
that research into the biochemistry 
of the lens would be fruitful. ‘“‘It may 
well be,” he said, “that instead of 
acting as mere surgical carpenters 
and operating as a last—and not al- 
ways feasible—resort by removing the 
lens when it turns cloudy, some day 
in the future we, knowing the chem- 
istry of its functioning, will be able to 
prevent the disease.” 

As for the congenital disturbances 
which cause blindness, Sir Stewart 
mentioned two contributions by 
Australian researchers to this problem. 
One was Norman Gregg’s discovery of 
rubella in early pregnancy as a cause 
of cataract and other anomalies in the 
child; the other was Kate Campbell’s 
finding of the link between the oxygen 
given premature babies and RLF. 
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‘Never in the history of the world,” 
he said, ‘‘has a disease appeared so 
suddenly, done so much damage, and 
then been so completely abolished. It 
is an epic of the value of organized re- 
search in medicine.” 

After discussing blinding diseases, 
especially trachoma, in the less devel- 
oped parts of the world, Sir Stewart 
returned to his theme of the low cost 
of prevention as compared with the 
staggering cost of blindness in money 
terms alone. He estimated Britain’s 
bill for blindness, most of it pre- 
ventable or potentially so, at thirty 
million pounds a year, while only a 
quarter of a million, or 0.8 per cent, 
was spent on eye research. In the 
United States the total cost of blind- 
ness to the economy in 1955 was about 
half a billion dollars. Though the 
Americans spend more than any 


people in the world on eye research, 
the research funds from government 
and private sources for 1956 amounted 
to about $3,250,000, or 0.7 per cent 
of the national cost of blindness. 

Sir Stewart urged that the new In- 
stitute should be developed as the 
center for eye research not only for 
Australia, but for all of Australasia. 
He suggested that the Institute spend 
one per cent of the estimated blind- 
ness bill in prevention of blindness. 
“At the lowest assessment —speaking 
as a Scotchman to Australians—it 
. . a soundly paying finan- 
cial investment. . . . Do not build 
elaborate and permanent homes for 
the blind in this country. But instead, 
build a splendid and permanent lab- 
oratory for research and a temporary 
prefab. for the blind—but at the 
. comfortable.” 


will be 


same time make it 


Blinded Boxers Sue 


Who is to blame when a prizefighter 
loses his sight as the result of blows to 
the head? The logical answer would 
be that since the human head was not 
meant to be pounded, the institution 
of boxing should be indicted. This is 
the implication in three lawsuits 
brought by ex-boxers in France who 
claim that their injuries—resulting 
in blindness for two of them—were 
caused by the negligence of their em- 
ployers. Edgar Joubert, editor of 
World Veteran, tells the story in the 
February 1958 issue. 

Theodore Joannes Nollet, former 
lightweight champion of France, has 
brought suit for 50,000,000 francs 
against the French Boxing Federation, 
its physicians and manager, blaming 
them for the loss of his sight. Born in 
Martinique, Nollet came to France in 
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1950, and during his military service 
the medical examiner recorded his 
vision as normal in the right eye and 
20/100 in the left. For this reason one 
well-known boxing manager refused 
to accept Nollet and advised him to 
give up boxing. However, the Federa- 
tion licensed him, and the ambitious 
young man soon became champion. 
After about 20 bouts Nollet began 
having headaches and eye pains, but 
the Federation’s official physician, 
finding Nollet’s vision was still 20/20 
and 20/100, declared him fit to con- 
tinue in the ring. 

As his vision deteriorated Nollet 
was unable to protect himself against 
heavy blows to the head. In 1954, 
after 39 fights, he threw in the towel, 
though the Federation still licensed 
him as fit. Two years later he had 
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surgery for a detached retina, and 
by late 1957 was blind in both eyes. 
He is now an old man of 28. The first 
hearing of the trial was on November 
28, 1957. 


A similar suit, for damages of 
10,000,000 francs, has been brought 
by the former bantamweight Tino 
Cardinale, an Italian living in Paris. 
After ten years in the ring, with the 
Federation doctor fully aware of 
Cardinale’s alarming eye symptoms, 
the boxer went to the hospital with 
retinal detachment in both eyes. The 
right eye was enucleated, and the left 
was barely saved, with low residual 
vision. 

The third boxer now in the French 
courts is suing the promoter of the 
Palais des Sports in Paris and the 
official doctors for making him fight 
when unfit. He suffered brain injuries, 
and has turned in his card. 


The author estimates that 300 
boxers have died in the ring in various 
countries. The cause has usually been 
cerebral hemorrhage, which has also 
produced uncounted cases of blind- 
ness, deafness, and traumas of the 
nervous system. He cites an American 
study in which sensitive instruments 
measured the force of gloved blows on 
the head. Repeated punishment of 
this kind is almost bound to cause 
cerebral tumors and hemorrhages. An 
English study has shown that amateur 
boxers are apt to retire from the ring 
when their symptoms become alarm- 
ing, but professionals who make their 
living at the “sport’’ stay until they 
are punch-drunk. The reasoning be- 
hind the three cases pending in France 
is that boxing physicians should pro- 
tect fighters and force them to retire 
before they become complete wrecks. 
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EYE DEFECTS REVEALED 


What are termed ‘alarming per- 
centages of eye deficiencies” were re- 
vealed in a pilot study conducted in 
1956 by the Folding Paper Box Asso- 
ciation of America in four plants of its 
member companies in the Chicago 
area. The purpose of the test was to 
estimate the prevalence of eye defects 
among the employees and to set up 
vision standards for critical job classi- 
fications within the industry. Dr. 
Hedwig Kuhn, well-known specialist 
in industrial vision, was technical 
consultant. 


Dr. Karl F. Simpson, Jr. of the Asso- 
ciation reports that a total of 265 em- 
ployees in the press, cutting and ink 
rooms and the die and plate depart- 
ment of each plant were given tests for 
visual acuity, depth perception and 
color perception. Of the group 37 per 
cent were found with deficient visual 
acuity and in need of examination for 
glasses, or a recheck of the glasses they 
were wearing. Fortunately, 90 per 
cent of the defects were correctible. 


In commenting on this survey the 
Association states that it points up the 
need for a full scale vision testing 
program, since employees with defi- 
cient vision are a hazard to themselves 
and to the company, in terms of 
damaged machines and low quality 
work. Not only should the work force 
be kept at top visual efficiency, the 
report states, but vision standards 
should be determined for the various 
categories of work. 


Participating in the sample survey 
were two plants of the Container 
Corporation, a paper products plant 
of the Continental Can Company, 
and Kleerwrap. 
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Safety for Young Rocketeers 


OLLOWING reports of serious in- 

jury to youngsters from back-lot ex- 
perimentation the Baltimore Safety 
Council has joined with the Maryland 
Pharmaceutical Association and the 
Baltimore Metropolitan Pharmaceu- 
tical Association in a community 
safety plan to reduce sharply the 
number of such accidents. 

Since approximately 90 per cent of 
all chemicals used in these unsuper- 
vised hazardous experiments are pur- 
chased through drug stores, it was felt 
that to control these sales would be to 
control the problem. Accordingly, Earl 
W. Smith, managing director of the 
Baltimore Safety Council, and Joseph 
Cohen, executive secretary of the 
Maryland Pharmaceutical Associa- 
tion, have announced the distribution 
of a card to all drug stores in Mary- 
land. This will be displayed to inform 
the public that minors cannot pur- 
chase any of the 16 materials identified 
on the card as potentially explosive 
chemicals. 

With the cooperation of Maryland 
pharmacists the risks of finger ampu- 
tations, eye injuries and severe burns 
from amateur rocket experimentation 
will be substantially reduced. This is 
not expected to curtail rocket study 
and evaluation under the direction of 
properly trained adults or qualified 
instructors, but simply to protect 
youngsters from the hazards of chem- 
icals that they know very little about. 


The text on the card reads: 


“For vour own protection .. . WE 
CANNOT SELL any of the following 
potentially explosive chemicals, and 
others of the same type, to minors 
without the consent and presence of 
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an adult. We will be glad to explain 
the possible hazards involved: 
“Ammonium nitrate, ammonium 
dichromate, chromic acid, chromates, 
metallic peroxides, metallic potassium, 
metallic sodium, nitric acid, potassium 
chlorate, potassium nitrate, potassium 
permanganate, powdered aluminum, 
powdered iron, powdered magnesium, 
powdered zinc, sulfur, sulfuric acid.” 
The card is displayed as ‘fa Com- 
munity Safety Service through the 
cooperation of: Maryland Pharmaceu- 
tical Association; Baltimore Metro- 
politan Pharmaceutical Association; 
Baltimore Safety Council.” 


HEALTH IN A TYPICAL TOWN 


“Your Town can be Twice as Healthy” 
was the subject of an address read before 
the annual assembly of the Chautauqua 
Institution by Miss Dorothy Noyes, a 
board member of the National Health 
Council. Inventing a town of 50,000 typical 
Americans, Miss Noyes described its health 
picture. Three hundred of the 1,200 chil- 
dren born each year will enter school need- 
ing eye care, she said. Of the citizens over 
40 years of age, 353 persons have glaucoma. 
She showed how preschool vision screening, 
and glaucoma tests and prompt treatment, 
could change this picture in any town. 


DOCTORS AND FUND DRIVES 


As civic minded citizens, doctors have an 
obligation to contribute to worth-while 
health agencies supported by fund drives, 
according to a news bulletin of the Ameri- 
can Medical Association. An editorial in the 
Erie County (Pa.) Stethoscope is cited: 
‘Before each physician moans about giving 
. . . please consider the burden he would 
have to shoulder if these agencies were not 
functioning.” 
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VOCATIONAL GUIDANCE 
for the Partially Seeing 


RUTH E. GIBLIN 
Memorial High School 


Roxbury, Massachusetts 


Encouragement and direction in seeking suitable occupa- 


tions or advanced education should be given generously 


to these students as they complete the high school course. 


INCE September 1949 the Boston 
School Department has provided 
special facilities for high school stu- 
dents who have visual handicaps. 


These students have had the use of 


classrooms with special lighting and 
equipment, an increasing number of 
large-type textbooks, and educational 
techniques adapted to individual or 
small group instruction. A sufficient 
time has elapsed to consider the re- 
sults of this advanced work. What has 
become of these high school graduates? 
Do they sink or swim in the business 
competition of today? Are they float- 
ing from one job to another or are they 
incapable of earning a living? 

Girls predominate in our group of 
34 graduates, the ratio being 22 to 12. 
Girls have entered marriage more 
readily than the boys; there the figure 
is eight to two. Eight of these young 
couples have families of one or two 
children; consequently, home-making 
is the major occupation of five of our 
girls. Of the remaining 29 graduates 
there are four fulltime advanced stu- 
dents, 23 gainfully employed, one a 
hospitalized TB patient, and one 
temporarily unemployed. 

More than one-third of our grad- 
uates have had further educational 
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training after high school. Two have 
college degrees; one from Boston Uni- 
versity, the other from Northeastern 
University (master’s degree in en- 
gineering). Our three college under- 
graduates are: a young woman doing 
third-year work at the University of 
Edinburgh who is a transfer for the 
year from Suffolk University; a young 
man enrolled in the School of Public 
Relations, Boston University; and a 
third student at Junior College, Bos- 
ton University. 

The quest of our students for know!l- 
edge and skill represents tremendous 
effort, hindered as they are by visual 
handicaps. Eye fatigue from reading 
was eased somewhat in the case of the 
Northeastern alumnus by a coopera- 
tive program of practical engineering 
combined with classroom work over a 
period of five years. Readers also have 
been of great assistance, not only to 
the other college graduates but to the 
legally blind high school students. 


Multiple Defects 


Almost two-thirds of the 34 grad- 
uates have multiple visual defects. 
Among the diagnoses are congenital 
cataracts, albinism, keratoconus, nys- 
tagmus, macular degeneration, per- 
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sistent hyaloid artery; chorio-retinitis, 
aniridia, partial optic atrophy, ap- 
hakia, strabismus, hysterical ambly- 
opia, coloboma of optic nerve, retinitis 
pigmentosa and diabetes. 

Types of employment chosen by the 
boys include: stamp dealer, collector 
and block plate specialist; assistant 
manager of provision and fruit store; 
landscape gardener; skilled machinist; 
mechanic’s assistant; factory assem- 
bler and tester; and assistant in animal 
research laboratory. 

The girls have become telephone, 
dictaphone, ediphone and mimeo- 
graph operators; secretaries, and filing 
and typing clerks. One is an electric 
assembler, another a waitress. 


Success Stories 

Robert has undoubtedly become the 
most successful business man. As a 
high school student with an engrossing 
hobby he built a business as stamp 
dealer and collector, advertising weekly 
in the New York Times. He had suf- 
ficient courage and capital to keep re- 
investing in plate blocks, and he is 
now known as a dealer, collector and 
plate block specialist with his own 
business office in downtown Boston. 
He travels frequently to various large 
cities to ex.mine and buy for his col- 
lections. This philatelist has kerato- 
conus, but his powerful contact lenses 
give him sufficient visual acuity to 
detect minute flaws in his merchan- 
dise. He feels that he is further ad- 
vanced in a happy career than if he 
had spent four years in college. During 
the past year he has incorporated and 
bought out two competitors. This ex- 
pansion has resulted in the selling of 
his father’s pharmacy, the father sub- 
sequently entering the more lucrative 
business of his son. 
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Upon invitation his former teacher 
stopped by at Robert’s office to find 
him sitting behind an enormous ma- 
hogany desk dictating to his secretary. 
Roxbury Memorial High was prom- 
ised an exhibit and lecture on philately 
any time it was desired! 


Marian, having an ocular diagnosis 
of myopic astigmatism and vitreous 
opacities, spent her after-school hours 
and Saturdays selling in a downtown 
specialty store. After proving her 
interest and personality an unusual 
opening came to her in the party office 
of a large department store. Using her 
office-practice training, she has ad- 
vanced in pay and prestige to secre- 
tary to the party manager. Her desire 
for improvement continues; she is 
taking an English course offered for 
store employees and a weekly litera- 
ture course at Boston University. 


Edgar has a vision acuity of 20/100 
in each eye with a diagnosis of pro- 
gressive myopia and congenital nys- 
tagmus. He worked and saved during 
his high school years, possessed of an 
unwavering ambition to attend col- 
lege. After graduation he took a job 
caring for experimental animals at a 
hospital research center and worked in 
a restaurant on Saturdays and Sun- 
days. At the end of a year Edgar had 
saved enough money to enter his first 
year as a full-time student at Boston 
University Junior College. The fol- 
lowing year he was again at work, this 
time in a tanning plant. The dream of 
college would have ended there for 
anyone else, but Edgar succeeded in 
reentering Boston University, second 
semester, 1958. His hope is to become 
a teacher of his own race in the South 
where there is a crying need for the 
dedicated person that he seems to be. 
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Reward of Perseverance 


Evelyn is a girl showing persever- 
ance and drive to advance herself in 
spite of low vision, 20/100 both eyes; 
diagnosis of nystagmus, albinotic 
fundi. Upon graduation from Roxbury 
Memorial High she found employ- 
ment as a teacher in a private school 
for mentally retarded children. This 
was interesting, but she realized that 
she should have a degree for the teach- 
ing profession. This led her to Suffolk 
University where she took her fresh- 
man and sophomore work, specializing 
in psychology. During these years she 
helped with her expenses by working 
as a night switchboard operator. 
Presently Evelyn is a third-year stu- 
dent at the University of Edinburgh 
continuing work in psychology. 

The story of Paula and Katherine 
starts in an unspectacular way. Kath- 
erine has high intelligence but very 
low visual acuity; diagnosis, juvenile 
disciform macular degeneration. Her 
handicap limits her to work on an 
electrical assembly line, but she is 
quite self-supporting. In five years she 
accumulated sufficient savings to fin- 
ance a southern European tour with 
her friend Paula. 

Paula fares better visually than 
Katherine, with 20/70 vision in either 
eye; diagnosis of hyperopic astigma- 
tism and nystagmus. When the deci- 
sion for the European vacation was 
finally made, Paula found that she 
must forfeit her job as insurance clerk 
at $50 a week in favor of adventure. 
The choice, however, was unques- 
tionably right. The impact of the 
wonders and beauties of the Dalma- 
tian Alps, the Apennines, the Riviera, 
and the cities of Latin atmosphere 
heightened the receptivity of all the 
senses of these girls. Paula, from an 
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Italian-American home, handles lan- 
guages well; Katherine, under Paula’s 
inspiration, is working on conversa- 
tional Italian by means of language re- 
cords, having in mind more enjoyment 
on a second trip. 

After the three months’ holiday 
Paula took a transcription course at 
Boston Clerical School to increase her 
skill in English grammar, spelling 
and typing. She is now a transcriber 
in a pool of stenographers in a firm of 
industrial research specialists. An in- 
dividual production record with a 
daily line count is kept for each girl. 
No erasures are allowed except in 
rough draft. The transcription disks 
come in from the engineers in outposts 
of the world: Africa, Turkey, Vene- 
zuela, Philippines, Florida—anywhere. 

Paula has capacity and ability; the 
day that I questioned her, her record 
was about 700 lines. Her advice to 
others with ability but low vision is: 
“Perfect yourself in machine tran- 
scription work. The salary is high; 
the work can be fascinating!” 

Marylin’s diagnosis is hyperopic 
astigmatism, but her more serious 
difficulty in high school days was a bad 
home environment which led her to 
associate with young people of sordid 
background. Depressed, moody, often 
truant, Marylin did poorly in school 
work for two years. Then a change oc- 
curred; this girl became interested in 
good literature. Maturing, she began 
to weigh values and desire the better 
things of life. With a C average, 
nothing better, she came up to gradua- 
tion and received her diploma in 1955. 
Her spelling, however, was perilously 
weak. 

She wished to try the WAC exami- 
nation; but because of the poor vision 
and bad spelling her teacher vetoed 





The Sight-Saving Review 


Sa ec neneaneme oer ~ 








the 


al 


Oo 


eee © &* © OD 


ee a a ee ee, | 








the idea. Despite little encouragement 
Marylin showed her initiative by tak- 
ing both a written and physical exami- 
nation for the WAC. Amazement pre- 
vailed when she passed and was ac- 
cepted. A partial explanation of this 
phenomenon was the fact that the 
examination questions needed only a 
check of right or wrong. 

Marylin had her initial training 
course in Texas followed by Army 
hospital work. Post cards came from 
a number of widely scattered points 
in the United States and then from 
Japan. This is one person who literally 
joined the Army to see the world and 
continue her education. The situation 
was so satisfactory that she reenlisted. 
Upon expiration of that term she re- 
turned to Boston a much improved 
person and is now a hospital ward 
secretary. 


Many a Heartache 

These students do not all have suc- 
cess stories. For many the road is hard 
and discouraging and special help and 
understanding are needed. 

Paul has multiple handicaps; hyper- 
opic astigmatism with nystagmus, a 
considerable deafness, and presently 
an active tuberculosis. His visual 
acuity is 10/200 both eyes, with great 
aversion to light. Sportsminded in his 
high school years, he organized and 
coached basketball at a neighborhood 
house, keeping youngsters interested 
in healthful activities. Upon complet- 
ing high school he studied social 
sciences in a two-year course at Boston 
University, receiving a degree of 
Bachelor of Associated Arts. Limited 
by his physical handicaps, he has not 
found it easy to get the right job in 
recreational-social work. While search- 
ing he prepared himself further by 
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taking a course in radio-TV broad- 
casting, paying the expense of this by 
manual work in a laundry. As a result 
of overwork, this young man now has 
a tubercular condition and is com- 
pelled to rest in the hospital. 

Ethel’s amblyopia is a symptom of 
a psychosomatic condition that baffles 
her doctors. Her visual acuity varies 
from 2/200 and light perception to 
considerably more than that at times. 
She has had numerous physical and 
emotional upsets resulting in pro- 
longed periods of hospitalization, but 
here we are considering only her 
educational capacity and attempts at 
self-support. 

After graduation Ethel continued 
her study of English and kept im- 
proving her office machine skills. For 
several years she held an office job but 
it caused too much strain, resulting in 
a long period of hospitalization. After 
this a complete change of scene was 
advised and she worked as a dietitian’s 
aide. The real change came with her 
enrolment in a modeling school. Here 
great attention is given to speech, 
posture and details of appearance. 
Since Ethel was intelligently eager for 
improvement, the results of this course 
were most satisfactory. A clean, 
scrubbed look with a minimum of 
make-up, becoming coiffure and eye- 
glasses, pleasing line and color in 
clothes create an air of polish and re- 
finement in this young lady. Afraid of 
taking a tumble on stairs or runway, 
she has decided that modeling is out 
of the question, but every bit of per- 
sonal attractiveness is necessary to 
this young person as she tries to make 
her way in the world. One can glimpse 
the frustration of innumerable hopes 
and rebuffs—enough totry the strength 
and courage of a giant. 
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Ethel contends that our competitive 
living is harder for the partially seeing 
than for the totally blind person; that 
people expect more from the former 
as the handicap is not usually evident. 
When boarding a streetcar there may 
be sharp words from a conductor when 
one cannot see the coins for the right 
fare; or one can be hired and fired in 
the same day because an employer did 
not expect vision to be so low. Thus 
there is great strain in trying to carry 
responsibilities in our business world. 

Ethel seems agreeably employed 
three days a week as an assistant in a 
research clinic. The doctors with 
whom she works probably temper her 
tasks to her capacity. 


Follow-Up of Non-Graduates 

Since the special facilities for the 
partially seeing were inaugurated at 
our school 24 of these pupils have 
dropped out (a percentage that com- 
pares favorably with the dropouts 
from the regular school enrolment) 
and four have been transferred. The 
latter have done splendidly; the non- 
graduates are mainly in unskilled in- 
dustrial or institutional jobs. The in- 
stitutions have afforded the best op- 
portunities for all kinds of work. 

I have tried to keep in touch with 
this group as closely as possible, be- 
lieving that although they may have 
been dropped from our school they 
can be helped, and that they should 
not be dropped from our thoughts. 


Community Cooperation 

It is often a hard experience for 
young people with normal vision to 
find their first employment, but the 
partially seeing boy and girl are 
greatly in need of special vocational 
direction and opportunity. If this help 
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is not forthcoming they are forced by 
economic reasons into unsuitable 
work with all its unfortunate reactions. 

During school days the reward so 
often held up to our pupils for pains- 
taking and faithful work is a good job 
at the end of the road. The incentive 
is fine, but actually the teachers are 
concerned with preparing for business, 
not in producing the jobs. The help of 
the community is needed to make 
available suitable work for our young 
folks with low vision. Possibly busi- 
ness and professional clubs might be 
asked to help open up opportunities, 
as well as the various industries and 
institutions. There is real need for this 
kind of cooperation. 


PLACEMENT OF MAGNIFIER 
IN CLASSROOM 


Arranging a proper location for a 
projection magnifier in a classroom 
used by partially seeing children has 
probably been something of a problem 
for more than one teacher. 

Miss Mildred R. Moon of Emerson 
Primary School, Gary, Indiana, has 
proved her resourcefulness in this re- 
spect. In an area of her classroom as 
far as possible from the windows she 
has placed two steel lockers at right 
angles to each other. They act as a 
screen to reduce the light and provide 
a corner at the back in which the 
magnifier is placed on a table. 

In Miss Moon’s classroom the mag- 
nifier has to be connected to the same 
electric circuit as the overhead lights, 
and thus it is impossible to shut them 
off when the instrument is in use. This 
problem was solved by placing a large 
square of plywood over the top of the 
lockers to form a shield and darken 
the area. 
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A Mother's View of Special Education 


N ELOQUENT tribute to the 
value of special educational serv- 
ices for partially seeing children was 
paid by Mrs. Ralph T. Griggs of In- 
dianapolis at the midwest premiere in 
that city of the new NSPB film, “A 
Fair Chance for Tommy.” The film 
deals with the education of the par- 
tially seeing and was made possible 
through a grant from the American 
Legion Child Welfare Fund. 

“Schools and churches today are 
working hand in hand with the homes 
to develop and deliver a better way of 
life and learning for our children,” 
Mrs. Griggs said. ‘“...It is the 
sacred obligation of all parents to take 
full advantage of these offerings and 
in turn . . . see that our children use 
them. 

“As a parent of a handicapped child 
I have a right to make that statement. 
I know the heartaches and hard deci- 
sions that accompany the rearing of a 
handicapped child. Our first child, a 
boy, was born blind. No words can 
describe the mental torture parents 
undergo in that first knowledge, and 
situations arise over the ensuing years 
that can’t be discounted. There is the 
period of self-pity; withdrawal from 
the former happy circle of friends; the 
frantic search for medical help—the 
hope of reprieve—and then the in- 
evitable facing up to facts and the 
resolve to do whatever is best to bring 
that child to a happy, useful and pur- 
poseful life. 

“I cannot visualize what we alone 
could have done to educate our boy 
and prepare him for life without ad- 
justed procedures in the _ schools. 
Through a series of operations he was 
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brought from darkness to grayness— 
that in-between world which takes 
the very special understanding that 
can be found in the programs for the 
partially seeing. School life for these 
children is not easy, but it is definitely 
easier with special services. 

“Jerry, our son, has completed 120 
hours of college work. He is just an 
average boy. He is not a mental giant; 
he has no talents because he has low 
vision. His talents, his best abilities, 
have been drawn out and developed 
through expert counseling from his 
special teachers and our close coopera- 
tion with them. Nowhere in college 
have we found the sound and indi- 
vidual counseling we received in the 
special educational services, especially 
in the high school classes. 

“We are only one of many examples 
of how the special services of our 
public school system have aided im- 
measurably in the development of a 
useful citizen. If you have a child who 
has need of these things—if you do 
not know but think he may be helped 
in these classes—give him the full 
benefits of this guidance and counsel- 
ing. As good parents you can do no 
less.”’ 

POSITION AT ERIE CENTER 

Erie’s Center for the Blind, branch of the 
Pennsylvania Association for the Blind, has 
a position open for a qualified young woman 
whose duties will include remedial eye care 
services, preschool vision screening, indus- 
trial consultation and other eye health 
education activities, at a salary of $4,000 to 
$5,500. Letters of application should be 
addressed to George T. Walters, executive 
director, Erie’s Center for the Blind, 230 
East 21 Street, Erie, Pa. 
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ADVANCED WORKSHOP 
AT SYRACUSE 


The advanced workshop for teach- 
ers of partially seeing children held at 
Syracuse University July 21—-August 1 
was a valuable opportunity for those 
participating to learn more of current 
teaching techniques, medical advances 
in eye care, and new types of educa- 
tional equipment. 

Among the visiting consultants were: 
Joseph J. Frank, M.D., State Univer- 
sity College of Medicine, Syracuse; 
Gerald A. Fonda, M.D., of Short Hills, 
New Jersey; Dr. Howard Gundy, di- 
rector, School of Social Work, Syra- 
cuse University; Arthur A. Eastman, 
lighting engineer, Nela Park, Cleve- 
land; and Mrs. Florence Cunningham, 
R.N., and Franklin M. Foote, M.D., 
of NSPB. 

Important contributions were made 
by William M. Cruickshank, Ph.D., 
head, department of special education, 
School of Education, Syracuse, and by 
Mrs. Dorothy Bryan, assistant state 
director for the education of the par- 
tially seeing and blind in Illinois. 

Among those participating were: 
Martha E. Bartlett, Elmira, N. Y.; 
Rosalie Calone, Los Angeles; Kathleen 
Cameron, Hamilton, Ontario, Canada; 
Margaret Champlin, Indianapolis; 
Marjorie J. Frye, Massachusetts De- 
partment of Education; Pauline Pep- 
per, Wilmington, Delaware, and Caro- 
lyn Hays, program consultant, NSPB. 

Helen Gibbons, NSPB consultant 
in education, served as coordinator of 
the course. 


1959 NSPB CONFERENCE 
February 25-27 


Hotel Statler, New York City 
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SUMMER COURSES 
1959 


Six colleges and universities will 
be offering basic summer courses 
meeting the recommendations of the 
National Society for the Prevention 
of Blindness for the preparation of 
teachers and supervisors of partially 
seeing children in 1959. Detailed in- 
formation can be obtained by writing 
the course directors. 

Illinois State Normal University. 
June 15 through August 7, 1959. Dr. 
Harold R. Phelps, director, Division 
of Special Education, Illinois State 
Normal University, Normal. 

George Peabody College for Teach- 
ers. June 8 through August 12, 1959. 
Dr. Lloyd M. Dunn, coordinator, 
Education for Exceptional Children, 
George Peabody College for Teachers, 
Nashville 5, Tennessee. 

San Francisco State College. June 
15 through July 31, 1959. Robert A. 
Bowers, assistant professor of educa- 
tion, San Francisco State College, 
1600 Holloway Avenue, San Francisco 
27, California. 

Syracuse University. June 29 
through August 7, 1959. Dr. William 
M. Cruickshank, director, Education 
of Exceptional Children, School of 
Education, Syracuse 10, N. Y. 

University of Pittsburgh. June 23 
through July 31, 1959. Dr. Jack W. 
Birch, director, Department of Special 
Education, University of Pittsburgh, 
School of Education, Pittsburgh, 13, 
Pennsylvania. 

Wayne University. June 22 through 
August 1, 1959. Dr. John J. Lee, chair- 
man, Department of Special Educa- 
tion and Vocationa! Rehabilitation, 
College of Education, Wayne State 
University, Detroit 2, Michigan. 
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NOTES AND COMMENT 


e Blueprint for Research 


Broadening of the Federal program 
for medical research is recommended 
by a committee of ten distinguished 
authorities headed by Stanhope Bayne- 
Jones, M.D., former dean of the 
School of Medicine, Yale University. 
In a report made to the Department 
of Health, Education, and Welfare the 
committee estimates that by 1970 the 
nation will be spending a billion dol- 
lars a year for medical research, with 
the Federal Government providing 
about half the funds. 

The consultants emphasized that 
existing medical schools cannot grad- 
uate enough physicians to staff a 
research program of this size, and to 
meet the needs of a growing popula- 
tion. From 14 to 20 new medical 
schools would be needed to maintain 
the present desirable level of 132 doc- 
tors for each 100,000 of population. 
These would cost up to another bil- 
lion, with the government bearing a 
large share of the expense. 

From now on, the report continues, 
the National Institutes of Health 
should encourage training and re- 
search in broad fields of medicine 
rather than in specific problems. Its 
research and training grants should be 
substantial sums assuring support for 
at least five years in wider areas of 
investigation. A new type of basic 
general support should be provided to 
help research and educational institu- 
tions perform their functions. 


e VA Projects Multiply 

The Veterans Administration con- 
ducted over 5,000 projects in medical 
research in the 18 months ending in 
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June, 1957, a recent report shows. The 
studies were scattered over many 
fields, and varied in scope. Projects 
directly concerned with the eye totaled 
45, of which many were concerned 
with optical matters and the mechan- 
ism of perception. There were 27 
ophthalmologists spending full time in 
research, and 15 others conducting 
investigations in their spare time. 

A long-term study of visual factors 
in multiple sclerosis is being conducted 
in cooperation with the National In- 
stitute for Neurological Diseases and 
Blindness and the National Research 
Council. Veterans with  service-in- 
curred optic neuritis and retrobulbar 
neuritis are being reviewed to identify 
those who have developed multiple 
sclerosis. The type and nature of the 
disease is being evaluated to see if it 
differs from multiple sclerosis that 
starts without eye trouble. 


e Court Curbs Advertising 


In a recent decision the Supreme 
Court of Pennsylvania upheld a 1956 
statute forbidding the advertising of 
the retail price of ophthalmic products. 
A firm of dispensing opticians ap- 
pealed against the enforcement of the 
act, and the case was finally sent up to 
the highest court. 

The opinion, written by Judge J. 
Musmanno, stated that the purpose of 
the act was to protect the public 
against inferior lenses. The proper 
filling of a prescription requires great 
skill, the judge said. ‘‘It is, therefore, 
not conducive to optical health that 
artisans preparing lenses for the pub- 
lic should be required to stay within 
unwholesome restrictions in order to 
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meet certain minimum advertising 
prices which are set so that the owner 
of the business may undersell com- 
petitors who do not employ such 
advertising.” 

A full account of the decision ap- 
pears in the Optical Journal-Review of 
June 15, 1958. 


e Lead Paint Hazard 


Because of frequent lead poisoning 
cases among young children who chew 
or eat lead from painted surfaces, the 
Baltimore City Council passed on 
June 9, 1958 an ordinance requiring 
warning labels on all containers of 
paint with more than one per cent of 
lead. These labels warn: “‘Do not ap- 
ply on any interior surfaces of a 
dwelling, or of a place used for the 
care of children, or on window sills, 
toys, cribs or other furniture.” 

Since 1931 there have been 601 
cases of lead poisoning, 112 of them 
fatal, among Baltimore children who 
have ingested paint compounds. Lead 
poisoning sometimes causes atrophy 
of the optic nerve, or encephalopathy 
resulting in the loss of sight. In the 
NSPB study of causes of blindness 
among 4,426 children in the school 
year 1954-1955, one child’s blindness 
was caused by lead poisoning. 


e Advice on Shop Safety 

Three questions about eye safety in 
industry are answered by the Com- 
mittee on Industrial Ophthalmology 
of the American Medical Association. 
In the emergency treatment of chem- 
ical eye injuries the Committee recom- 
mends that copious flushing of the eye 
with water, which has proved so effec- 
tive in the past, be continued as the 
method of choice. Research has failed 
to show any superiority of buffered 
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solutions, which merely neutralize 
acid and alkaline substances, while 
water-flushing removes them. 

Reports that fluorescent lighting 
may harm the eyes are refuted. Neither 
the infrared nor ultraviolet compo- 
nents are harmful. If properly installed 
and maintained this lighting does not 
produce visual discomfort. 

Other reports that eye safety equip- 
ment may produce eye disease are 
unfounded. Substandard or improperly 
fitted lenses may cause discomfort, the 
committee says, and recommends that 
eye protection programs be supervised 
by an eye physician. 

These reports are published in the 
Journal of the American Medical Asso- 
ciation for September 6, 1958. 


e Eye Health in Denver Schools 

The health services given pupils in 
the Denver public schools are reflected 
in the detailed report for the last 
school year. Tests for visual acuity are 
given to alternate grades every year, 
plus all newcomers to the schools, plus 
all pupils with known or suspected 
impairments. Pupils with 20/40 or 
less vision, or with persistent ocular 
symptoms, are referred for eye care. 
Of a total of 55,772 elementary and 
high school pupils tested in 1957-1958, 
5,484 (10 per cent) were suspected of 
deficient vision. Roughly the same 
number were already wearing glasses. 

In the 19,262 routine medical ex- 
aminations given by the eight part- 
time school physicians, 829 pupils (4 
per cent) were found to have signifi- 
cant abnormalities of the eyes. The 
medical staff also helps evaluate the 
exceptional children who are placed in 
special classes. 

As part of its career guidance work 
the Health Service Department tests 
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all eighth-graders for color vision. 
They are first given the Ishihara 
plates, and suspected defectives are 
retested with the AO-HRR Pseudoiso- 
chromatic plates. The results in nearly 
5,000 examinations showed 131 pupils 
color-deficient, with nearly 6 per cent 
of the boys and 0.6 per cent of the 
girls deficient. 

For the fifth year volunteers from 
the Delta Gamma Fraternity screened 
preschoolers for visual acuity, with the 
cooperation of the Colorado Chapter 
of the National Society for the Pre- 
vention of Blindness. Results among 
the 1,641 children aged three to five 
were 104 suspected of having eye de- 
fects, of whom 36 were referred di- 
rectly to doctors, and the rest to the 
school nurse for a recheck. 

The health personnel confers with 
teachers about children with health 
problems, and conducts a careful 
follow-through for the remedy of ad- 
verse conditions. 


e One More Racket 

Spurious organizations which pre- 
tend to collect contributions for the 
blind are now sending out worthless 
ball-point pens with a request for re- 
turn payment of $1.50. A member of 
the National Society writes that she 
received an unsolicited pen from a 
Chicago agency called The Blind 
Workers. She sent them a check, 
which was cashed. A month later she 
wrote them the pen was useless. By 
that time the racketeers had moved 
elsewhere, and the Post Office re- 
turned her letter stamped “Out of 
Business.” 

The National Information Bureau, 
which investigates the fund-raising 
and administrative practices of organ- 
izations soliciting money from the 
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public, reports that agencies of this 
kind get pens for about 15 cents and 
sell them for ten times that amount. 
This Bureau, and the National Better 
Business Bureau, should always be 
consulted when contributions are so- 
licited by an unknown agency. 


e False Claims Banned : 


In an order of June 2 (Docket 7010) 
the Federal Trade Commission acted 
against Klear Vision Contact Lens 
Specialists, Inc. of New York, for- 
bidding it to continue advertising of 
a misleading nature. False claims 
mentioned in the cease and desist 
order were: anybody in need of visual 
correction can wear these contact 
lenses successfully, all day, without 
irritation or discomfort; these contact 
lenses replace eyeglasses and bifocals; 
they will correct all defects in vision; 
they will stay in place under all condi- 
tions, and they are unique among 
fluidless contact lenses in that they 
permit air and tears to bathe the 
cornea. 

All these claims have been made by 
the firm in phrases like ‘‘unbelievably 
comfortable,’”’ “‘invisible lenses help 
all eye conditions,” ‘‘throw away your 
glasses!” and ‘‘worn in complete com- 
fort all day long.’”’ In its complaint the 
Federal Trade Commission takes up 
eight statements made in advertise- 
ments and shows them to be false. A 
significant number of persons, it states, 
“cannot wear respondents’ contact 
lenses under any circumstances.” Prac- 
tically all persons will experience some 
irritation and discomfort when start- 
ing to use these contact lenses; many 
persons cannot wear them all day in 
complete comfort. These contact lenses 
“‘cannot successfully replace eyeglasses 
for all purposes for all persons’’; they 
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are not an adequate substitute for 
bifocal eyeglasses. They do not stay in 
place under all conditions. And finally, 
all fluidless lenses, not the Klear Vi- 
sion alone, permit air and tears to 
bathe the cornea. 


e Dr. Sabin Honored 


A statue of the late Florence Rena 
Sabin, M.D. of Denver will be placed 
in National Statuary Hall in the U. S. 
Capitol, it was resolved in the last 
session of Congress. Under a law of 
1864 each state is allowed to choose 
two distinguished citizens for com- 
memoration. The resolution to honor 
Dr. Sabin was sponsored by Senator 
Gordon Allott of Colorado. 

Born in Central City, Colorado in 
1871, Florence Sabin was one of the 
first women to receive a medical de- 
gree from Johns Hopkins University. 
This was in 1900, and for the next 25 
years she remained at Johns Hopkins 
as instructor and finally as professor 
of histology. She was noted for her 
basic research in the blood and lym- 
phatic systems and tuberculosis, and 
from 1925 to 1938 was a member of 
the Rockefeller Institute for Medical 
Research. 

Dr. Sabin will be the sixth physician 
represented in Statuary Hall; the first 
was the missionary Dr. Marcus Whit- 
man of Oregon. During her later years 
in Denver she devoted much time to 
advancing public health. From 1951 
until her death in 1953 she was a 
valued member of the professional 
advisory committee of the Colorado 
Chapter of the National Society for 
the Prevention of Blindness. Her as- 
sociates in the chapter always mar- 
veled at her ability to lavish time and 
her great store of knowledge in giving 
guidance to the work in Colorado. 
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e Workshop in Arizona 


Miss Helen Gibbons, consultant in 
education of the National Society for 
the Prevention of Blindness, lectured 
at the 1958 summer workshop on the 
exceptional child held by Arizona 
State University at Tempe. She ex- 
plained to the teachers attending the 
methods of screening pupils for visual 
defects. 

In the report recently issued of this 
fifth workshop the principles of guid- 
ing gifted or handicapped children are 
presented. The early school experi- 
ences of a partially seeing and a blind 
child are narrated. The first boy, with 
one useless eye and only 20/200 vision 
in the other, had been helped by his 
adopted parents to develop all the 
vision he had, and adjusted very well 
to a regular nursery school. Jimmy, a 
little older and totally blind, entered 
the first grade with normal children, 
and spent all his work and play time 
with them, except for an hour a day 
with his braille teacher. His class- 
mates were so eager to help him that 
they had to be reminded to let him do 
everything possible for himself. 

The report urges teachers to in- 
struct the children in eye safety and 
the importance of protecting their eyes 
during unsupervised play. It suggests 
that vocational classes sponsor chap- 


ters of the Wise Owl Club. 


GLAUCOMA TESTS AT STATE FAIR 


The New York State Department of 
Health conducted screening tests for glau- 
coma at the state fair in Syracuse early in 
September, 1958. The department’s Bulle- 
tin reports that in cooperation with the 
State Ophthalmological Society 284 persons 
were tested, and 15 with elevated tensions 
were referred to their physicians for further 
study. 
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AROUND THE WORLD 


BRAZIL 

Campaign Against Trachoma. A good 
start in the program to eliminate 
trachoma is announced by the Minis- 
try of Health, which estimates that 
about a million people, mostly in the 
rural areas, are afflicted with the dis- 
ease. During the first year’s work 
teams of doctors and nurses concen- 
trated on areas in the state of Ceara, 
and cured more than 30,000 patients. 
To avoid spreading infection, treat- 
ment was brought to the patient’s 
home. Visits were made to 125,000 
houses, and 230,000 persons were 
treated with antibiotic ointments and 
sulfonamide tablets. 


GREAT BRITAIN 

Blindness Surveyed in Empire. There are 
an estimated 3,000,000 blind people in 
the British Commonwealth of whom 
two-thirds are needlessly so, according 
to the last report of the Royal Com- 
monwealth Society for the Blind (for- 
merly the British Empire Society for 
the Blind). During its eight years of 
work the Society has correlated and 
stimulated the activities of agencies in 
many countries already doing some- 
thing for the blind, and has concen- 
trated on areas where no such agencies 
exist, most of them in Africa. 

While prevention of blindness is the 
main objective of the Society, it has 
so far worked mainly to train young 
blind persons in useful trades. The 
largest preventive project has been a 
survey of river blindness (onchocer- 
ciasis) in Africa. The Ghana Govern- 
ment is considering a plan framed by 
Dr. Geoffrey Crisp and his entomolog- 
ical team for the elimination of the fly 
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which carries this disease. In Kenya a 
traveling clinic has in the last two 
years performed 678 operations to 
cure blindness, and 749 to prevent 
blindness. It is hoped to extend similar 
medical services to areas such as 
Northern Rhodesia and Basutoland, 
where blindness incidence is high. 


HAITI 

American Hospital Opened. A modern 
75-bed hospital named for Dr. Albert 
Schweitzer has been opened in a rural 
district about 90 miles northwest of 
Port-au-Prince. It was built and is 
largely supported by Dr. William 
Larimer Mellon, Jr., who was led to 
study medicine because of his admira- 
tion for the work of the great mission- 
ary. An article by Dr. Norma B. Elles, 
recently a guest ophthalmologist at 
the hospital, appears in the American 
Journal of Ophthalmology for June. 

Clinics in all departments are held 
three days a week, and are thronged 
with patients who ride mules, or walk, 
many miles from their farms. The 
hospital represents almost the only 
medical care available to a district 
with quarter of a million people. In the 
ophthalmologic clinic, Dr. Elles re- 
ports, there is a wide range of disease, 
predominantly cases of glaucoma and 
cataract in the older patients and dis- 
eases due to malnutrition in the chil- 
dren. No acute trachoma was found, 
and few eye troubles due to tubercu- 
losis, though the disease is prevalent 
in Haiti. Many children suffer from a 
variety of corneal ulcers, and adults 
from pinguecula and pterygium. Most 
of the patients who were refracted and 
given glasses had never had them be- 
fore, and they went home happy. 
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are not an adequate substitute for 
bifocal eyeglasses. They do not stay in 
place under all conditions. And finally, 
all fluidless lenses, not the Klear Vi- 
sion alone, permit air and tears to 
bathe the cornea. 


e Dr. Sabin Honored 


A statue of the late Florence Rena 
Sabin, M.D. of Denver will be placed 
in National Statuary Hall in the U. S. 
Capitol, it was resolved in the last 
session of Congress. Under a law of 
1864 each state is allowed to choose 
two distinguished citizens for com- 
memoration. The resolution to honor 
Dr. Sabin was sponsored by Senator 
Gordon Allott of Colorado. 

Born in Central City, Colorado in 
1871, Florence Sabin was one of the 
first women to receive a medical de- 
gree from Johns Hopkins University. 
This was in 1900, and for the next 25 
years she remained at Johns Hopkins 
as instructor and finally as professor 
of histology. She was noted for her 
basic research in the blood and lym- 
phatic systems and tuberculosis, and 
from 1925 to 1938 was a member of 
the Rockefeller Institute for Medical 
Research. 

Dr. Sabin will be the sixth physician 
represented in Statuary Hall; the first 
was the missionary Dr. Marcus Whit- 
man of Oregon. During her later years 
in Denver she devoted much time to 
advancing public health. From 1951 
until her death in 1953 she was a 
valued member of the professional 
advisory committee of the Colorado 
Chapter of the National Society for 
the Prevention of Blindness. Her as- 
sociates in the chapter always mar- 
veled at her ability to lavish time and 
her great store of knowledge in giving 
guidance to the work in Colorado. 
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e Workshop in Arizona 


Miss Helen Gibbons, consultant in 
education of the National Society for 
the Prevention of Blindness, lectured 
at the 1958 summer workshop on the 
exceptional child held by Arizona 
State University at Tempe. She ex- 
plained to the teachers attending the 
methods of screening pupils for visual 
defects. 

In the report recently issued of this 
fifth workshop the principles of guid- 
ing gifted or handicapped children are 
presented. The early school experi- 
ences of a partially seeing and a blind 
child are narrated. The first boy, with 
one useless eye and only 20/200 vision 
in the other, had been helped by his 
adopted parents to develop all the 
vision he had, and adjusted very well 
to a regular nursery school. Jimmy, a 
little older and totally blind, entered 
the first grade with normal children, 
and spent all his work and play time 
with them, except for an hour a day 
with his braille teacher. His class- 
mates were so eager to help him that 
they had to be reminded to let him do 
everything possible for himself. 

The report urges teachers to in- 
struct the children in eye safety and 
the importance of protecting their eyes 
during unsupervised play. It suggests 
that vocational classes sponsor chap- 
ters of the Wise Owl Club. 


GLAUCOMA TESTS AT STATE FAIR 


The New York State Department of 
Health conducted screening tests for glau- 
coma at the state fair in Syracuse early in 
September, 1958. The department’s Bulle- 
tin reports that in cooperation with the 
State Ophthalmological Society 284 persons 
were tested, and 15 with elevated tensions 
were referred to their physicians for further 
study. 
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AROUND THE WORLD 


BRAZIL 

Campaign Against Trachoma. A good 
start in the program to eliminate 
trachoma is announced by the Minis- 
try of Health, which estimates that 
about a million people, mostly in the 
rural areas, are afflicted with the dis- 
ease. During the first year’s work 
teams of doctors and nurses concen- 
trated on areas in the state of Ceara, 
and cured more than 30,000 patients. 
To avoid spreading infection, treat- 
ment was brought to the patient’s 
home. Visits were made to 125,000 
houses, and 230,000 persons were 
treated with antibiotic ointments and 
sulfonamide tablets. 


GREAT BRITAIN 

Blindness Surveyed in Empire. There are 
an estimated 3,000,000 blind people in 
the British Commonwealth of whom 
two-thirds are needlessly so, according 
to the last report of the Royal Com- 
monwealth Society for the Blind (for- 
merly the British Empire Society for 
the Blind). During its eight years of 
work the Society has correlated and 
stimulated the activities of agencies in 
many countries already doing some- 
thing for the blind, and has concen- 
trated on areas where no such agencies 
exist, most of them in Africa. 

While prevention of blindness is the 
main objective of the Society, it has 
so far worked mainly to train young 
blind persons in useful trades. The 
largest preventive project has been a 
survey of river blindness (onchocer- 
ciasis) in Africa. The Ghana Govern- 
ment is considering a plan framed by 
Dr. Geoffrey Crisp and his entomolog- 
ical team for the elimination of the fly 
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which carries this disease. In Kenya a 
traveling clinic has in the last two 
years performed 678 operations to 
cure blindness, and 749 to prevent 
blindness. It is hoped to extend similar 
medical services to areas such as 
Northern Rhodesia and Basutoland, 
where blindness incidence is high. 


HAITI 

American Hospital Opened. A modern 
75-bed hospital named for Dr. Albert 
Schweitzer has been opened in a rural 
district about 90 miles northwest of 
Port-au-Prince. It was built and is 
largely supported by Dr. William 
Larimer Mellon, Jr., who was led to 
study medicine because of his admira- 
tion for the work of the great mission- 
ary. An article by Dr. Norma B. Elles, 
recently a guest ophthalmologist at 
the hospital, appears in the American 
Journal of Ophthalmology for June. 

Clinics in all departments are held 
three days a week, and are thronged 
with patients who ride mules, or walk, 
many miles from their farms. The 
hospital represents almost the only 
medical care available to a district 
with quarter of a million people. In the 
ophthalmologic clinic, Dr. Elles re- 
ports, there is a wide range of disease, 
predominantly cases of glaucoma and 
cataract in the older patients and dis- 
eases due to malnutrition in the chil- 
dren. No acute trachoma was found, 
and few eye troubles due to tubercu- 
losis, though the disease is prevalent 
in Haiti. Many children suffer from a 
variety of corneal ulcers, and adults 
from pinguecula and pterygium. Most 
of the patients who were refracted and 
given glasses had never had them be- 
fore, and they went home happy. 
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HONG KONG 

Eye Disease Widespread. The dis- 
turbed conditions in China have sent a 
million refugees to this already over- 
crowded crown colony, resulting in a 
high incidence of eye disease and 
blindness. An article by Lt. Col. G. C. 
Dansey-Browning in the July issue of 
the British Journal of Ophthalmology 
shows how directly lack of proper 
housing and food leads to serious 
ophthalmic disease and blindness. 

The school health authorities have 
found that half the children examined 
on beginning their schooling suffer 
from subnutrition or are close to 
the borderline. Ophthalmia associated 
with subnutrition causes 44 per cent of 
the blindness in Hong Kong, and is the 
chief eye disease reported from the 
government eye clinics. Overcrowding 
increases the epidemic spread of oph- 
thalmia and of tuberculosis. In 1954, 
in a series of 440 children with 
phlyctenular disease, 86 per cent had 
a positive tuberculin test, and 48 cases 
of active tuberculosis were discovered. 

Syphilis and trachoma are other 
diseases which spread rapidly in a 
population of nearly two and a half 
million crowded into 12 square miles. 
With the aid of WHO a vigorous cam- 
paign is going on toeliminate trachoma, 
and it has been virtually checked 
among young children. 

Surveys of the colony’s blind popu- 
lation show that nearly half lost their 
sight before the age of ten years. In an 
effort to combat this tragic situation, 
the government eye clinics treat all 
children under ten free. The two oph- 
thalmic clinics have expanded rapidly, 
with a case-load of 100,000 in 1957. 
A staff of 20, including five ophthal- 
mologists, holds 28 clinics a month in 
eight out-stations. 
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Causes of blindness in Hong Kong 
tell their own story. In a sample study 
of 200 blind children, 71 per cent of 
the girls and 60 per cent of the boys 
had been blinded by ophthalmia/ 
subnutrition. Congenital defects ac- 
counted for 22 per cent of blindness in 
the girls and 17 per cent in the boys. 
A study of 800 blind adults made in the 
same year, 1954, showed ophthalmia/ 
subnutrition as the cause of blindness 
in 29 per cent of the women and 24 
per cent of the men; 90 per cent of 
them said they had become blind 
before the age of ten years. Untreated 
cataracts were the cause in 30 per cent 
of the women and 10 per cent of the 
men; the percentages for trachoma 
were 14 and 9, and of injury 5 and 17. 
“Injury” included blindness caused by 
nearly 50 years of civil war, flood and 
famine. 


INDIA 

Missionary Program Praised. Qualified 
ophthalmologists can do much to im- 
prove American relations with unde- 
veloped countries, Dr. S. Lawrence 
Samuels writes in the Spring 1958 
number of the Cornell University 
Medical College Alumni Bulletin. He 
pays a tribute to Dr. Victor Rambo, a 
diplomate of the American Board of 
Ophthalmology, who has spent more 
than 30 years in India as surgeon and 
teacher. 

Dr. Samuels worked with Dr. Rambo 
for a few months at the Christian 
Hospital, Mungeli, and was impressed 
by the high standards he maintained, 
and by his success in training native 
doctors, nurses and technicians to 
observe these standards in their own 
work. Dr. Rambo is professor of oph- 
thalmology at Christian Medical Col- 
lege, Vellore, in southern India, and 
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besides his hospital duties conducts 
fortnightly eye camps in the area. 
Despite the heavy patient load Dr. 
Rambo operates without haste, using 
the standard procedures. 

Since the Indians are eager to im- 
prove health conditions and to obtain 
the best possible training for their 
young people who have chosen med- 
ical careers, Dr. Samuels urges that 
visiting American specialists give more 
thought to the services they can offer. 


ITALY 


Ophthalmology Shows Vigor. The 
flourishing state of Italian ophthal- 
mology is described in an editorial by 
James E. Lebensohn in the October 
American Journal of Ophthalmology. 
Just a century ago the first publica- 
tion in this field was founded; now 
there are 11 journals, and a healthy 
output of monographs and books. 

Under the new Italian constitution 
there is a great incentive to medical 
study. The medical schools are open 
to all, and the state supports 21 uni- 
versity clinics, which have facilities 
for clinical research. Independent 
ophthalmic services also exist in 
major cities, and important contribu- 
tions have been made from these 
centers, such as the anterior chamber 
acrylic lens developed by Strampoelli 
of Rome in 1954. Professor G. B. 
Bietti has made the University of 
Rome clinic one of the best-equipped 
in Europe through personal efforts in 
raising funds to supplement the allow- 
ance the state is so far able to contri- 
bute to the clinics. 


JAPAN 

Corneal Grafts Legalized. An act per- 
mitting the use of donor eyes for sight 
restoration became lawinJapaninJuly, 
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1958. Doctors may now enucleate 
cadaver eyes with consent of the 
surviving family, a practice previously 
forbidden by the criminal code. 

In a letter to the National Society 
for the Prevention of Blindness, 
Masano Koyama, executive secretary 
of the Japan Eye Hygiene Associa- 
tion, describes the long struggle to 
legalize corneal transplants. ‘The eye 
bank movement in Japan was initiated 
by enthusiastic advocates, Mr. Joel 
Steinberger and Major Harley W. 
Lacey, formerly assigned to Yoko- 
hama Engineer Depot,’’ Miss Koyama 
wrote, ‘‘and the Eye Bank Committee 
was formed on March 16, 1956 by in- 
terested Americans and Japanese.” 
After more than two years of effort, 
The Corneal Grafting Act was pro- 
mulgated. Miss Koyama expressed 
gratitude that “‘Japan’s first eye bank 
movement was thus given birth and 
supported by beneficent Americans.” 


JORDAN 

Trachoma Virus Isolated. From the 
Knights-Hospitallers of St. John in 
their armor to modern researchers in 
their white coats the Order of St. John 
at Jerusalem has had eight centuries of 
colorful history. The present Hospital- 
ler, Sir Stewart Duke-Elder, tells this 
story in the August issue of the Amer- 
ican Journal of Ophthalmology. 

In modern times the Order has been 
devoted to treating a population with 
the highest incidence of eye disease in 
the world, and in its temporary hos- 
pital in the Old City of Jerusalem it 
received in 1957 no less than 158,000 
patients. A splendid new hospital is 
now under construction, but a virus 
research laboratory was built first. 

A research team under the auspices 
of the British Medical Research Coun- 
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cil was sent to the new laboratory to 
work on the isolation of the trachoma 
virus. During the Suez crisis it was 
evacuated to Gambia on the west 
coast of Africa, also ridden with 
trachoma. The more elaborate viro- 
logic procedures were done in London 
at the Lister Institute of Preventive 
Medicine and the Institute of Oph- 
thalmology. 

Using a technique developed in 
Peiping by F. F. T’ang and his co- 
workers, the virus has now been 
successfully isolated. The fact that 
two strains have so far been found is 
interesting. Sir Stewart sees a possi- 
bility that the variations in the clinical 
picture of trachoma in different parts 
of the world may be explained by the 
occurrence of different strains. More 
important, there are indications that 
treatment of trachoma by a vaccine 
may prove possible. Sir Stewart hopes 
that one day ‘‘a disease which is said 
by the World Health Organization to 
affect about one quarter of the inhab- 
itants of the earth and which undoubt- 
edly causes more blindness than any 
other may be brought under control.”’ 


TUNISIA 

Research Center Established. An Oph- 
thalmological Center has been opened 
in Tunis to consolidate the fine results 
of the trachoma-conjunctivitis control 
program of 1953-1956 conducted by 
the Tunisian public health authorities 
with the help of WHO and UNICEF. 
An Italian virologist, Dr. Mario 
Tarizzo, has been appointed by WHO 
to direct virological research at the 
center for the next two years. Dr. 
Tarizzo served from 1951 to 1957 on 
the trachoma research team of the 
Harvard School of Public Health, 
working in the U.S. and Saudi Arabia. 
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UNION OF SOUTH AFRICA 

Mass Trachoma Project. Remarkable 
success is reported in the battle against 
trachoma being waged by the Na- 
tional Council for the Blind. In the 
area where a pilot project has been 
operating for three years the disease 
has been reduced by 80 per cent among 
the school children. Soon after this 
first project began the program was 
extended to 36 other schools, where 
different drugs were tried on 50,000 
children in order to establish an opti- 
mum therapy. In the first six months 
the trachoma situation improved from 
20 to 80 per cent in 28 schools. In three 
it remained unaltered, and in five it in- 
creased. These variations were explain- 
ed by the fact that the program was 
deliberately started in the fly-breed- 
ing season when trachoma becomes 
epidemic. 


CONGRATULATIONS, DR. VAIL 


The tables have been turned on 
Derrick Vail, the distinguished editor- 
in-chief of the American Journal of 
Ophthalmology. In April he issued a 
Duke-Elder supplement of the Journal 
to honor the illustrious British oph- 
thalmologist on his sixtieth birthday. 
In May the associate editors of the 
Journal revealed that Dr. Vail had 
also achieved sixty years. They man- 
aged, “by cunning connivance and 
intricate maneuvering” to smuggle 
into the editorial section their tribute 
to ‘‘one of America’s best known and 
most beloved ophthalmologists.”’ 

Dr. Vail’s many friends in the Na- 
tional Society present him their birth- 
day greetings and their wishes for 
many more years of tireless service to 
ophthalmology. 
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CURRENT ARTICLES 


Colour Vision Survey. S. J. Belcher, 
K. W. Greenshields and W. D. 
Wright. British Journal of Ophthal- 
mology, Vol. 42, p. 355. June 1958. 

A series of 500 subjects (468 males 
and 32 females) selected at random 
from the staff and students of the 
Imperial College of Science and Tech- 
nology, London, were given a battery 
of tests for color vision. Five sets of 
pseudoisochromatic plates were used 
and evaluated: Ishihara, Dvorine, 
Bostrém and Kugelberg (B-K), Bos- 
trom (B 11) and American Optical 
Hardy-Rand-Rittler (AO-HRR). 

The subjects were shown the five 
sets in random order and were rated 
as normal if they passed all five and 
defective if they failed all five. A group 
of 36 subjects who passed some and 
failed others were retested on the 
Nagel anomaloscope and where pos- 
sible by the Farnsworth-Munsell 100- 
hue test. The final score then stood: 
462 normal, 38 defective. 

The practical value of the AO- 
HRR plates for rapid screening is indi- 
cated in a table showing the distribu- 
tion of errors; 455 normals read all 
these plates correctly and seven made 
one error. The Ishihara plates were 
read correctly by only 249 normals, 
with 134 making one error, and other 
subjects making up to six errors. The 
Dvorine score was 417 no errors, 43 
one error; and the B-K and B 11 were 
422 and 33 and 406 and 41 respectively. 

The screening efficiency of the indi- 
vidual plates was noted. A perfect 
plate would be read correctly by all 
normals and misread by all defectives. 
Only four AO-HRR plates were used. 
No. 5 was misread by six normals and 
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read correctly by two defectives; No. 6 
was misread by one normal and read 
correctly by four color defectives; and 
the next two plates were read cor- 
rectly by 10 and 14 defectives. In the 
Ishihara plates No. 9 was misread by 
124 normals, No. 17 by 63, and No. 4 
by 38. The three other tests also had 
many inefficient plates. The authors 
advocate a judicious selection of plates 
from each series. 


Two Years of Corneal Transplants 
at the S.U.I. Hospitals. C. C. Mor- 
ledge. Journal of the Iowa State Medi- 
cal Society, Vol. 48, p. 344. July 1958. 

A total of 56 corneal transplants 
were done in 50 patients at the Uni- 
versity Hospitals, Iowa City, from 
December 1955 to December 1957 
under the Lions Club Eye Bank pro- 
gram. The donor material was used 
as soon as it became available, and the 
grafts were mostly of the penetrating 
type. 

Twelve of the transplants were 
therapeutic, used for the treatment of 
progressive corneal disease. The author 
considers this procedure useful in a 
situation where the eye is about to 
perforate from a corneal ulcer. In the 
44 grafts done to improve vision 9 
cases showed marked improvement, 6 
were significantly better, 4 were sig- 
nificantly worse, and 18 were not 
essentially changed. 

The best results were obtained with 
the keratoconus cases. Postoperative 
vision was good in two cases of inter- 
stitial keratitis, two of familial dys- 
trophy and one case of phlyctenular 
keratitis. Many of the eyes that re- 
ceived grafts were hopeless at the out- 
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set, and several would have been 
enucleated if keratoplasty had not 


been possible. 


Decreased Vision from Pterygium 
and Suggestions for Treatment. 
J. L. Mims, Jr. Texas State Journal of 
Medicine, Vol. 54, p. 21. Jan. 1958. 

Pterygium is a fairly common dis- 
ease which may be a serious threat to 
vision, but it is still imperfectly under- 
stood. The author presents a de- 
scriptive table of 12 cases in which 
pterygium totally or partially blinded 
the patient. He distinguishes two 
types of the disease, with a different 
appearance under the slit lamp micro- 
scope, and a different course. 

He believes that Type 1, the active, 
true pterygium, begins as a degenera- 
tive process in small areas where 
Bowman’s membrane and a few un- 
derlying lamellae become fragmented 
and degenerated. Then, as vascular 
tissue invades the cornea the epithe- 
lium is gradually replaced by con- 
junctival type tissue. If this conjecture 
is correct the problem is to prevent the 
initial degenerative process, whether 
caused by inflammation, irritation 
from abrasive dust particles or actinic 
rays of the sun, or other agent. Keep- 
ing the conjunctiva free of irritation 
will often prevent the growth of the 
pterygium. The second, “inactive” 
type may eventually invade the cen- 
tral portion of the cornea, but its 
progression is slow. Or this type of 
lesion may be a pseudopterygium from 
a previous corneal injury or a ptery- 
gium in which the active degenerative 
process has stopped. 

In therapy it is commonly observed 
that if all the affected tissue is re- 
moved, leaving an area of smooth bare 
sclera next to the part of the cornea 
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operated upon, the disease seldom 
recurs. In 42 such operations by the 
author there have been no recurrences 
during a postsurgical interval of at 
least two years. He uses a lamellar re- 
section, followed in three or four days 
by irradiation from a pure beta ray 
source. Previous to this method the 
recurrence rate was about 50 per cent 
in the active type; the inactive type 
seldom recurs. 


Diagnosis of Intraocular Neo- 
plasms Using Radioactive Phos- 
phorus: Clinical and Pathological 
Aspects. H. C. Allen, Jr., J. R. 
Thomas, H. E. Wahlen, L. Daily, Jr., 
and E. W. Griffey. Texas State Journal 
of Medicine, Vol. 54, p. 17. Jan. 1958. 

Use of radioactive phosphorus has 
recently proved effective in studying 
the anterior segment of the eye, and 
the present study indicates that de- 
spite technical difficulties the method 
can also be used in the posterior pole. 
Its main purpose is to differentiate 
fluid detachments of the retina from 
detachments due to malignant tumor. 
Th? diagnosis is based on the fact that 
tumors take up high concentrations 
of the isotope which persist at least 24 
hours after injection. 


In a series of 25 cases studied in 
Houston, six showed an increased up- 
take of the radioactive phosphorus of 
more than 30 per cent, indicating a 
malignancy. This diagnosis was con- 
firmed in three of four eyes enucleated 
and studied in histopathologic section. 
The fourth eye proved to have a 
simple hemangioma of the choroid. 
The false positive yielded by the 
isotope examination could have been 
prevented by a second test the day 
following. The elevated radioactivity 
of the region was due to the high 
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degree of vascularity of the heman- 
gioma, and this concentration would 
have vanished within 24 hours, where- 
as in a malignancy it would have per- 
sisted. In the other two positive diag- 
noses, the patients refused enuclea- 
tion. One had clinical evidence of a 
metastatic lesion in the brain and died 
two months after the study. 

In the 19 cases diagnosed as nega- 
tive follow-up studies have so far con- 
firmed the results of the radioisotope 
examinations. 


Psychosis After Eye Surgery. 
A. D. Weisman and T. P. Hackett. 
New England Journal of Medicine, 
Vol. 258, p. 1284. June 26, 1958. 

Two psychiatrists from Harvard 
Medical School emphasize the role of 
sensory deprivation in producing post- 
operative delirium, hallucinations and 
paranoid ideas in elderly patients who 
have both eyes bandaged following 
eye surgery. They feel that the mental 
derangement is produced not by oper- 
ative trauma or the effect of drugs, 
but by bewilderment at losing familiar 
perceptual contact with the environ- 
ment. 


Six patients, aged 57 to 86 years, are 
reported who were recognized in ad- 
vance as bAng vulnerable to psychic 
stress. In some instances the psychi- 
atrist had an interview with the pa- 
tient before surgery, sharing interests 
in the patient’s early life. Sometimes 
the patient’s feeling of being part of 
the world he knew was fortified by 
providing cues after surgery through 
other sensory channels. For an Italian 
workman, a meal with wine, Italian 
sausage and bread was shared with the 
doctor. Bouquets of flowers were 
brought to an 86-year-old Nantucket 
woman with bilateral peripheral irid- 
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ectomies who was an avid horticul- 
turist. In all these cases delirium was 
prevented or relieved by the under- 
standing personal relationship with a 
physician whose identity was firmly 
defined. 


Ocular Toxoplasmosis: Pathogen- 
esis, Diagnosis, and Treatment. 
J. K. Frenkel and L. Jacobs. AMA 
Archives of Ophthalmology, Vol. 59, 
p. 260. Feb. 1958. 

Evidence is presented showing that 
toxoplasmosis is the chief cause of 
retinochoroiditis. Several authors have 
found a high association of positive 
tests for toxoplasmosis and this ocular 
disease, and of late certain diagnostic 
questions have been clarified. Con- 
fusion has existed because patients 
in whose eyes Toxoplasma has been 
demonstrated morphologically or by 
isolation have shown low dye-test 
antibody titers, low or absent com- 
plement fixation antibody titers, and 
a positive skin test. It is explained 
that such patients are in the chronic 
phase of the disease. 


The present concept of the course 
of toxoplasmosis is that it passes 
through an acute, a subacute and a 
chronic phase. The lesions accompany- 
ing these stages may be asympto- 
matic, or may result in illness and 
death. In the early acute stage Toxo- 
plasma proliferates widely during a 
period of one to three weeks. Most 
adults survive this phase without any 
illness, but an infant infected in utero 
may succumb soon after birth. During 
the subacute phase the infection pro- 
gresses in the central nervous system, 
the eyes, and sometimes elsewhere. In 
most adults no symptoms are noted. 

The chronic form of toxoplasmosis 
accounts for most cases of retino- 
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choroiditis. Here Toxoplasma persists 
as a rule in the form of cysts in the 
central nervous system, retina and 
skeletal and cardiac muscle. Prolifera- 
tive forms are less frequent. If un- 
ruptured, the cysts may remain during 
the lifetime of the host. Rupture 
produces a sudden retinal lesion, with 
an inflammatory reaction in the 
choroid. This reaction usually de- 
stroys the organisms, but in a small 
percentage of cases the retinochoroid- 
itis results in secondary iridocyclitis 
and intractable glaucoma. It is from 
eyes enucleated in such cases that 
histologic evidence of the disease is 
secured. 

Toxoplasma has been found only in 
the retina, though the inflammatory 
reaction is more intense in the choroid. 
If possible the diagnosis should dis- 
tinguish between lesions caused by 
cyst rupture and those due to pro- 
liferative forms, since different chemo- 
therapies are indicated. 


Incidence and Treatment of Tra- 
choma in Pakistan. M. Alimuddin. 
Britisk Journal of Ophthalmology, Vol. 
42, p. 360. June 1958. 

In a study of trachoma in Pakistan 
great contrasts were found between 
the east and west sections. East 
Pakistan, the most densely populated 
area in the world, has a humid, mild 
climate and a fairly high level of 
personal hygiene; here the incidence of 
trachoma was 2 per cent, as compared 
with 80 per cent in the Punjab prov- 
ince of West Pakistan, and a 66 per 
cent overall incidence. 

A total of 64,000 patients who at- 
tended ophthalmological clinics from 
1949 to 1955 were examined for 
trachoma and its complications. This 
sample was about one per thousand of 


242 


population in West Pakistan, and one 
per 1,400 in East Pakistan. Trachoma 
was found in 53 per cent of the clinic 
patients, with 32 per cent active and 
21 per cent healed cases. An overall 
percentage of 24 had trachoma with 
complications. 

An estimated 100,000 Pakistanis of 
the 76,000,000 population are blind 
from all causes. Trachoma accounted 
for eight cases per thousand, and the 
remaining five per thousand were 
mainly due to uveitis, glaucoma, cata- 
ract, senile macular degeneration, and 
optic atrophy. 

Various methods of treating Stage 2 
trachoma were tried, with 10 groups of 
20 patients given different antibiotics. 
Silver nitrate and terramycin showed 
the poorest results, with only 15 per 
cent cured with no relapse up to six 
months. Achromycin with curettage 
and copper sulphate gave the best 
results, with 55 per cent cured. 

The author believes that the high 
incidence of trachomain West Pakistan 
is mainly due to sandstorms, drought, 
extremes of climate, and dust. 


The Trachoma Fight in Prevention 
of Blindness. J. Saraiva. Revista Por- 
tuguesa de Oftalmologia Social, Vol. 1, 
1956-1957. p. 47. 

Hope for the elimination of trachoma 
in another ten years is based on the 
progress made in the last decade 
against the disease. The Portuguese 
Antitrachoma Service, created and 
directed by ophthalmologists, hasmade 
great strides in case-finding and treat- 
ing trachoma, which since 1950 has 
been listed as declarable. The Service 
now operates 15 stations, 10 dispen- 
saries, and three schools for the isola- 
tion of trachomatous children. All con- 
sultations and drugs are free, and a 
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steadily increasing number of people 
have visited the examination centers. 

In 1949, of 8,694 persons examined, 
465 cases of trachoma were found, or 
5 per cent. During the first ten months 
of 1956, 231 cases were found among 
14,028 persons examined, or 1.6 per 
cent. It is noteworthy that only eight 
of these 1956 patients had new infec- 
tions (Trachoma 1), as compared with 
116 new infections in the much smaller 
1949 group. 

Partly as a result of the successful 
campaign against trachoma, the over- 
all incidence of blindness in Portugal 
has gone down from 37 per 10,000 
inhabitants in 1920 to 12 at the last 
census in 1950. 


A Recording Tonometer. D. M. 
Maurice. British Journal of Ophthal- 
mology, Vol. 42, p. 321. June 1958. 

A tonometer which permits con- 
tinuous recording of intraocular pres- 
sure has been designed by the author, 
of the Ophthalmological Research 
Unit, University of London. The in- 
strument is primarily a research tool 
and is too complicated for routine 
clinical use. The author has found it 
intrinsically more accurate than the 
Schigtz tonometer. 


The principle and the practical con- 
struction of the instrument are de- 
scribed in detail. The rim of the 
conical foot rests on the cornea rather 
than the center as in the standard 
tonometer, and displaces a far smaller 
volume of fluid. It will not slip off the 
eyeball, even when the subject makes 
vigorous movements (the instrument 
is held in place by a headband). Con- 
nected with an amplifier and pen- 
writer, the tonometer makes a con- 
tinuous graph. 

Only two subjects out of 100 found 





Vol. XXVIII, No. 4, Winter, 1958 


the instrument uncomfortable, and 
even when the plunger rested on the 
eye for 20 minutes there was no 
trauma. The tonometer was calibrated 
on cadaver eyes in situ, and tested on 
normal eyes;results with glaucomatous 
eyes will be reported later. Most trac- 
ings of normal eyes show rhythmic 
variations superimposed on a fairly 
steady intraocular pressure. In 22 sub- 
jects the mean value was 19 mm. of 
mercury with a standard deviation of 
3 and extremes of 15 and 26 mm. 


Multiphasic Screening Program in 
a Low Income Area. F. I. Tomson. 
Public Health Reports, Vol. 73, p. 533. 


June 1958. 
Among 186 persons tested for glau- 


coma by tonometry in this multiple 
screening project in East Harlem, 
New York City, seven were suspects 
and five later were diagnosed as hav- 
ing previously unrecognized glaucoma. 
Among 46 persons tested on a multiple 
pattern device, field of vision defects 
were found in five and confirmed in 
three. Among 128 persons tested for 
near visual acuity, 39 were referred on 
the basis of less than 14/21 acuity and 
21 were later diagnosed as needing 
care. Follow-up was difficult and in- 
complete for many reasons including 
language difficulty and evasiveness. 


Changes in the Tonogram During 
Accommodation. M. F. Armaly and 
H. M. Burian. AMA Archives of Oph- 
thalmology, Vol. 60, p. 60. July 1958. 

The authors report the first of a 
series of experiments to determine the 
effect of accommodation on intraocu- 
lar pressure. If this can be established 
it will settle the question whether or 
not close work has a deleterious effect 
on patients with early glaucoma. The 
present study was made with seven 
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persons aged 18 to 25 years and having 
normal eyes. 

A special apparatus was designed to 
allow tonometry during relaxation and 
accommodation. A Landolt ring 25 cm. 
from the viewing eye was the target. 
The results of 94 tonograms showed 
that accommodation lowered the in- 
traocular pressure, or at least in- 
creased the C values (facility of out- 
flow). Statistical analysis showed a 
significant difference between the ac- 
commodated and relaxed states. 

Various mechanisms which could 
account for this lowering of pressure 
are discussed. The most likely are an 
increase in facility of outflow or a 
reduction in aqueous formation or in 
intraocular blood volume. The infor- 
mation gained from this study is not 
of the sort to indicate which of these 
mechanisms is involved. 


Changing Concepts in Retinal De- 
tachment Surgery. P. R. McDonald. 
American Journal of Ophthalmology, 
Vol. 45, p. 940. June 1958. 

The author credits Schepens for 
reviving indirect ophthalmoscopy to 
find unrecognized retinal breaks. The 
problem of bringing the retina in con- 
tact with the choroid has stimulated 
modifications of the classic diathermy 
operation, and more radical methods 
as well. 

The increasing acceptance of the 
scleral resection procedure has been 
based on several factors, including the 
reduction of the volume of the vitreous 
chamber. A more marked reduction 
was then obtained by infolding proce- 
dures involving polyethylene tubing, 
plastic sheets and various types of 
sutures. This method has the added 
advantage of mechanically forcing the 
choroid against the retina while a firm 
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scar is formed. When the complete 
encircling tube of Schepens or the 
girdling suture of Arruga is used, the 
volume of the vitreous chamber is 
greatly reduced, avoiding further de- 
tachment by vitreous contracture, and 
involving less destruction of the sclera 
with diathermy, since it is applied to 
the bed of the resection. 

Shafer’s procedure of injecting donor 
vitreous into the cavity to force the 
retina against the choroid has pro- 
duced some remarkable results. It may 
be that fresh vitreous has some lytic 
properties on diseased vitreous, break- 
ing down adhesions. But probably 
this method is not yet ready to be used 
as a primary procedure. 

Whatever new techniques are used 
the breaks must still be closed or 
walled off with diathermy. Concepts 
have changed, but no new simple 
treatments have been devised, and 
some of the present methods of ther- 
apy may prove too radical. Treatment 
should follow accepted and proven 
surgical principles, and pioneering be 
left to those with the clinical material 
to test their claims. 


The Vitreous Story. D. M. Shafer. 
New York State Journal of Medicine, 
Vol. 58, p. 2503. August 1958. 

The author describes how he de- 
veloped the technique of vitreous im- 
plantsinretinaldetachments. He began 
experiments with rabbits in the Eye 
Bank for Sight Restoration in 1947, 
and received the clinical impression 
that loss of volume of vitreous was a 
factor in retinal detachment. At that 
time human vitreous was being re- 
moved from donor eyes coming into 
the Eye Bank for use in corneal 
transplantation. Dr. Milo Fritz, then 
a research fellow, developed a method 
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for aspirating the vitreous, which was 
then stored. 

The author decided to experiment 
with vitreous implants in rabbit eyes 
as a means of pushing the retina 
against the choroid. It was found that 
vitreous refrigerated for ten years was 
clear and uniformly sterile, and tests 
proved that it had no reaction to blood 
types or antigenic response to the 
Wassermann test. 

A surgical technique for implanting 
the donor vitreous within the detached 
retina was worked out experimentally, 
and by 1949 the first operation was 
made on a patient’s eye. In earlier 
years this technique was used only on 
detachment cases considered hopeless. 
In the first series of 60 eyes, all previ- 
ous operative failures, the retina was 
successfully reattached in 45 per cent. 
Thus far out of 200 implants only one 
eye has developed complications lead- 
ing to enucleation, but meanwhile it 
had given vision for six years. 


Myopia “Control” by Contact 
Lenses. G. D. McKellen. The Optician 
(London), June 27, 1958, p. 623. 

The claim made by certain contact 
lens practitioners in the United States 
and England that the wearing of con- 
tact lenses tends to prevent the in- 
crease of myopia in young persons, 
and even to reduce the degree of 
myopia, should not be accepted with- 
out good scientific evidence. There is 
no rational explanation for such an 
effect, which could only be produced 
by flattening the corneal curve. 

Corneal lenses with the inner radius 
appreciably flatter than that of the 
corneal surface could flatten the cor- 
neal curve, but in that case the distor- 
tion effects would be severe enough to 
diminish tolerance to the lenses after a 
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year or so of use. Normally, contact 
lenses are fitted so that they do not 
touch the apex of the cornea. The 
author has found that pressing the 
lens with the finger firmly on the 
globe so that it is compressed does not 
reduce the myopia, as measured by 
the bi-chromatic test. 

Since there is no apparent reason 
for the effect claimed, the author be- 
lieves that other explanations are pos- 
sible. By pure coincidence the myopia 
may have already ceased to progress 
when the lenses were fitted. In those 
cases where it has been found possible 
to reduce the power of the contact 
lenses after a year or two, the original 
prescription may have been too strong. 

If corneal lenses do somehow flatten 
the corneal curve, is. this desirable? 
The author feels that the opinion of 
one or more cphthalmologists should 
be sought before young children’s eyes 
are subjected to this line of treatment. 


Dietary Treatment of Myopia in 
Children. P. A. Gardiner. The Lancet, 
May 31, 1958, p. 1152. 

In previous studies the author has 
found that myopic children grow more 
irregularly and mature earlier than 
their fellows, and that the rate of their 
increase in myopia coincides in both 
time and degree with spurts of physi- 
cal growth. He has also noted that 
progressing myopes eat less food for 
every pound they increase in weight 
than do normally sighted children and 
myopes whose condition is stationary. 

The present investigation showed 
that an increase of animal protein in 
the diet had a beneficial effect on chil- 
dren with acquired myopia. The treated 
group of 91 children attended the 
research clinic at Guy’s Hospital, Lon- 
don, and received extra animal pro- 
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tein; the control group of 346 children 
were unsupervised in their diet. The 
eyes of both groups were examined at 
the beginning of the study, six months 
later, and a year later. 

In general, the eyes of the treated 
group showed about a third the rate of 
increase in myopia of those untreated, 
and those who took the most protein 
increased the least. In the younger 
children the rate of increase in myopia 
was greater in the controls by a mean 
of 0.5 diopter per annum, and in the 
older group the myopia was all but 
arrested in the treated group. Regard- 
less of age, the more severe the myopia 
at the start of treatment, the bigger 
the difference between the groups. In 
children with a —0.25 to —0.9 myopia 
the average annual increase in the con- 
trols was —0.39, and in the treated 
children —0.17; when the myopia was 
— 2.0 or more, the increase was —0.60 
for the controls and —0.18 for the 
treated group. 

The aim was to give the treated 
children 10 per cent of their caloric 
intake as animal protein. Those who 
succeeded in taking less than 8 per 
cent showed a faster rate of increase in 
myopia than those taking more than 
9 per cent. Of the children over 12 
years of age, most of those who took 
the greatest quantity of animal pro- 
tein actually improved. 

The author has previously found 
that myopic children tend to refuse 
animal protein more than normally 
sighted children do. Many dietary 
factors in myopia are still to be inves- 
tigated, but the author feels that milk 
is important to myopia control, and 
that vegetable protein intake also 
plays a role. A study is now in progress 
on the effects of casilan (calcium case- 
inate) used as a supplement. 
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What the Pediatrician Should 
Know About the Management of 
Ocular Injuries. W. F. Hughes. Pedi- 
atric Clinics of North America, p. 203. 
Feb. 1958. 

A child with an eye injury is usually 
seen first by a pediatrician or general 
practitioner who must assess the ex- 
tent of the ocular damage and decide 
whether referral to an ophthalmologist 
is necessary. He can handle simple 
lacerations of the lids, corneal abras- 
sions and foreign bodies on the cornea 
or conjunctiva. More serious injuries 
from contusions and perforating for- 
eign bodies require first aid and then 
the care of the specialist. 


Procedures are described to pre- 
vent ugly scarring in closing lacera- 
tions through the lid margin; also safe 
methods of removing foreign bodies 
from the surface of the eye. In corneal 
abrasions it is useful to locate denuded 
areas by staining with fluorescein. The 
physician is warned against the danger 
of Pseudomonas organisms in ordinary 
dropper bottles, and against repeated 
use of analgesics on the eye, as these 
drops may inhibit regeneration of the 
epithelium. 

The most common chemical burns 
in children are caused by alkalis such 
as household ammonia and lye. The 
parents should immediately flush the 
eye with tap water before taking the 
child to the physician. He can do a 
more thorough job of cleansing the 
eye if blepharospasm is controlled by 
a local anesthetic. 


While subconjunctival hemorrhages 
absorb spontaneously, recurrent bleed- 
ing in the anterior chamber may re- 
sult in secondary glaucoma, and the 
ophthalmologist should watch such 
cases from the start. About a third of 
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all perforating eye injuries occur in 
children, and only the ophthalmologist 
can manage these vexatious cases with 
their threat of sympathetic ophthalmia 
and ruined vision. 


Eye Diseases in African Children, 
With Special Reference to Oncho- 
cerciasis and Malnutrition. F. C. 
Rodger. British Journal of Ophthal- 
mology, Vol. 42, p. 336. June 1958. 

An ophthalmic survey was made of 
children in Ghana, Nigeria and the 
Cameroons. Records were made of 618 
children in a sample of 5,000 blind, 
and 510 others suffering from eye dis- 
ease were examined. The author found 
that malnutrition, especially avita- 
minosis A, increased the risk of blind- 
ness resulting from systemic disease. 
Thus a fifth of the children under five 
had been blinded from measles, and 
eight per cent of all blindness was 
caused by smallpox, with every case in 
the 10 to 18 age group. (It is believed 
that younger children attacked by 
smallpox failed to survive.) 

Trachoma when endemic is_ the 
greatest single cause of blindness in 
African children. The author observed 
in the young a fulminating type of the 
disease, not previously described. It 
caused total opacification of the cor- 
nea within a year or two. In North 
Nigeria many children had phlyctenu- 
losis. Eye tumors and uveitis were 
rare, and only one case of congenital 
cataract was found in the entire series. 
Virus diseases, however, are perhaps 
the commonest non-blinding ailments, 
with about a fourth of young Africans 
having a punctate keratitis due to 
herpes febrilis following malaria or to 
epidemic keratoconjunctivitis. 

Onchocerciasis infects about a third 
of the children under 10 in a heavily 
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endemic area, with ocular lesions in 
about three per cent of this age group. 
In the 11 to 18 age group 15 per cent 
will have ocular onchocerciasis. The 
usual lesions are a keratosclerocon- 
junctivitis and an anterior uveitis. 

Deficiency of Vitamin A may cause 
hemeralopia, xerosisand keratomalacia 
characterized by a spontaneous iris 
prolapse. This last disease may pro- 
gress to panophthalmitis as a result of 
secondary infection. 


Preschool and Kindergarten Child 
Attitudes Toward the Blind in an 
Integrated Program. Marianne J. 
Wolman. New Outlook for the Blind, 
Vol. 52, p. 128. April 1958. 

A study of reactions to the partially 
seeing child in a regular class revealed 
important differences from reactions 
to the blind child. The latter appeared 
to be so well integrated in his social 
group that the uninformed observer 
might not be aware of his handicap. 

When the partially seeing child was 
accepted, it was a complete and com- 
fortable acceptance. However, the in- 
cidence of curiosity about the par- 
tially seeing child was significantly 
low, while that of exclusion and open 
rejection seemed unusually high. Com- 
ments of ‘You don’t have to do every- 
thing wrong!’’ and ‘“‘Can’t you see 
what you’re doing?”’ were often heard. 
Sighted children did not seem to grasp 
the handicap of the partially seeing 
child, probably because it was less 
obvious. 

The handicap of partial vision 
seemed more difficult for the child 
himself to accept. He often showed 
impatience, frustration and irritability 
and sometimes was erratic. None of 
these reactions was noticed by the 
author in the totally blind child. 
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BOOKS AND PAMPHLETS 


A Century oF INTERNATIONAL OPHTHALMOL- 
ocy (1857-1957). Sir Stewart Duke- 
Elder. Henry Kimpton, London, 
1958. 91 p. 

To mark the centenary of the Inter- 
national Congress of Ophthalmology, 
Sir Stewart was asked to write a short 
history of this oldest medical congress 
in the world. In his inimitable way he 
has epitomized the growth of ophthal- 
mology, completely transformed a cen- 
tury ago by the introduction of the 
ophthalmoscope. This instrument was 
one of the sensations of the first con- 
gress, along with Albrecht von Graefe’s 
description of iridectomy for glaucoma. 

In brief accounts of the 17 con- 
gresses Sir Stewart conveys the excite- 
ment of new discoveries announced at 
these gatherings, and evokes the great 
personalities who have built up the 
science. He adds sections on other 
international groups allied with the 
congresses: those for prevention of 
blindness and for fighting trachoma, 
and above all, the International Coun- 
cil of Ophthalmology, organized in 
1927 as the coordinating body. 


A History of Pustic Heattn. George 
Rosen, M.D. MD Publications, Inc., 
New York, 1958. 550 p. $5.75. 
This comprehensive history of com- 

munity health is international in scope, 

and begins with classical Greece. Dr. 

Rosen, professor of public health edu- 

cation at Columbia University and 

editor of the American Journal of 

Public Health, is an authority on 

medical history, and his book will be 

welcomed by all who are interested in 
society’s long struggle to understand, 
control, and finally to prevent disease. 
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Among the many subjects covered 
is school health, which got its first 
impetus from an oculist, Hermann 
Cohn of Breslau, Germany. In 1866 he 
investigated the vision of 7,568 school 
children, and his painstaking study 
inspired an interest in other school 
health problems. School medical in- 
spection began sporadically in the 
1870’s in the United States; by 1902 
the crusade for school nurses was 
sparked by Lillian Wald; and the next 
year Vermont passed a law providing 
for annual eye examinations of all 
school children. 


Tue Visuat Factors in Automosite Driv- 
ING: SUMMARY Report OF A SYMPOSIUM. 
Stanley S. Ballard and Henry A. 
Knoll, editors. Publication 574, Na- 
tional Academy of Sciences—Na- 
tional Research Council, Washing- 
ton, D. C. 1958. 25 p. $1.00. 

Last November the Armed Forces- 
National Research Council Commit- 
tee on Vision held a research sympo- 
sium in which about a hundred top 
experts participated. This report epit- 
omizes their papers, discussions and 
conclusions and announces the plans 
for future action by the Committee on 
Vision. Specialists in highway and 
street design, and in traffic control and 
enforcement, pooled their information 
with that of vision scientists. The 
papers cover visual effects of the 
atmosphere and light levels on high- 
ways at night, followed by such human 
factors as detection and recognition, 
color vision, glare, highway sign legi- 
bility and visibility and visual dynam- 
ics in driving. 

These authorities were forced to 
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agree that the specific connection be- 
tween vision and driving has not yet 
been located, and that much more 
research is needed to correlate driving 
ability with what is already known 
about vision. However, the summary 
report shows how much high-level 
work has already been done on this 
complex problem. 


Strasismus OrutHaimic Symposium II. 
James H. Allen. M.D., Editor. The 
C. V. Mosby Company, St. Louis. 
1958. 552 p. $16.00. 

At the second symposium on stra- 
bismus sponsored by the New Orleans 
Academy of Ophthalmology, a panel 
of eight leading ophthalmologists pre- 
sented the papers composing this 
volume. Substantially the same group 
met at the first strabismus symposium 
held six years ago, and their 22 papers 
reflect modifications in surgical and 
nonsurgical treatment during recent 
years. 

Two papers by the late Walter B. 
Lancaster presented at the first sym- 
posium are reprinted in the appendix, 
as still having much value in clarifying 
terminology and definitions in this 
field. Of special interest to the clinician 
are the round table discussions which 
served to clear up, or sometimes to 
point up, differences between the panel 
members. 


Tue Votunteers: MEANS AND ENps IN A 
Nationat Oroanization. David L. 
Sills. A Report of the Bureau of 
Applied Social Research, Columbia 
University. The Free Press, Glen- 
coe, Ill. 1957. 320 p. $6.00. 

There is a tonic quality in this 
book, which presents the picture of 
millions of Americans spontaneously 
uniting to fight and conquer a na- 
tional health problem. The voluntary 
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health and welfare association, a pecu- 
liarly American institution, plays a 
tremendous role in our national life 
and deserves, Dr. Sills declares, ‘‘seri- 
ous study by anyone concerned with 
the preservation of a free society.” 
Since he cannot study all voluntary 
societies, he concentrates on the Na- 
tional Foundation for Infantile Paral- 
ysis as typical. 

As a sociologist Dr. Sills is inter- 
ested in the volunteers themselves as 
they work in the loose frame of their 
organization. Why do they join? He 
gives many verbatim answers gathered 
from the members: they want to be 
good Americans, good neighbors, they 
feel concern for those who suffer. In 
short, the motive is humanitarian. In 
the same way, the personal reward of 
the volunteer is on a high level, he 
feels his work has given him the oppor- 
tunity for self-fulfillment and for shar- 
ing in a social movement. 


ReapinG Dirricutties: THER DiaAGNosis 
AND Correction. Guy L. Bond and 
Miles A. Tinker. Appleton-Century- 
Crofts, Inc., New York City, 1957. 
486 p. $5.25. 

Two professors at the University of 
Minnesota present an inclusive survey 
of reading difficulties, and recom- 
mendations for remedial treatment. 
Like others who have evaluated the 
studies on the role of ocular defects in 
reading backwardness, they find the 
evidence rather equivocal: eye defects 
may be a handicap to both good and 
poor readers. These defects should if 
possible be corrected, and ‘“‘it is the 
responsibility of the school to do what- 
ever is possible to assure effective 
vision.”” However, “correction of a 
visual defect is very rarely sufficient 
to relieve reading disability,” and the 
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other aspects of this complex problem 
must still be identified and treated. 

A section on the partially seeing 
child deals briefly with special educa- 
tional facilities. 


Visuat Percertuat Asiities AND Earty 
Reavine Procress. Jean Turner 
Goins. The University of Chicago 
Press, 1958. 108 p. $2.00. 

This monograph is one of a long 
series on reading problems issued by 
the department of education of the 
University of Chicago. It reports a 
study of 120 first-graders which in- 
vestigated the relation of visual per- 
ception to reading, and sought to 
determine whether visual form train- 
ing helped reading progress. 

The second. question was answered 
negatively; tachistoscopic training did 
not influence progress in learning to 
read. More important conclusions were 
reached about visual perception. While 
the tests revealed several types of 
perceptual abilities, the author agreed 
with other investigators that there is a 
general power of visual perception 
related to reading, ‘“‘a primary mental 
ability or aspect of intelligence.” 


Tue Story of Eves. Sybil Sutton-Vane. 
The Viking Press, New York. 1958. 
221 p. $3.50. 

In a foreword the author explains 
that her book “is the result of a 
layman's sudden curiosity”’ about the 
eye, and that after some reading in a 
completely unfamiliar field she se- 
lected what appealed to her as ‘‘the 
most provocative facts.’’ The book is 
hard going, and covers much ground. 
Miss Sutton-Vane follows the evolu- 
tion of the eye from the Protozoa to 
her idea of space-age man, who has 
developed a single eye with a double 
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fovea and both microscopic and tele- 
scopic powers. 

She cites experiments of the Gesell 
group at Yale which claimed that the 
young child’s retina literally bright- 
ened when he identified an object of 
interest. This finding has not been 
confirmed by eye specialists. 


REHABILITATION OF DeAF-BiinD Persons. 
Vo.ume |. A MANUAL FOR PROFESSIONAL 
Workers. The Industrial Home for 
the Blind, Brooklyn 1, New York. 
1958. 246 p. $3.50. 

This comprehensive study of the 
deaf-blind is a joint project of the 
Office of Vocational Rehabilitation, 
U.S. Department of Health, Educa- 
tion, and Welfare and the Industrial 
Home for the Blind. 

In reporting the general health of 
the group Dr. Louis Kolbrenner finds 
that there are no significant differ- 
ences between the deaf-blind and nor- 
mal persons of the same age group. 
They are surprisingly relaxed and 
normal in their responses and are less 
subject to emotional and psycholog- 
ical disturbances than persons who are 
blind but not deaf-blind. 

For years the IHB has been study- 
ing retinitis pigmentosa, which has 
a high incidence in this group, and 
which is considered one of the most 
promising fields for further research. 
Dr. Regina Gilroy, an ophthalmolo- 
gist long interested in this problem, 
presents a study of 38 deaf-blind pa- 
tients, some of them followed for 15 
years. Of this group 31 (82 per cent) 
were diagnosed as retinitis pigmentosa 
with congenital nerve deafness. There 
was a family history of deaf-blindness 
in 23 of the 38 patients (59 per cent). 
With the help of an interpreter Dr. 
Gilroy can make a complete ophthal- 
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Announce 
two new workshops for the education of teachers of the blind 
Guidance and Counseling for Adolescent Blind Children 


Orientation and Mobility for Blind Children 


The program also includes the following 
courses in the education of the partially seeing 


Educational Implications of Visual Impairments 


Education of Partially Seeing 
(Theory and Practice) 


For additional information, write 
DR. WILLIAM M. CRUICKSHANK, Director, Education of Exceptional Children 
Box 50, Special Education Building, Syracuse 10, N. Y. 
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mological examination of these pa- 
tients and take their history. 

A second study by Dr. Gilroy of 78 
retinitis pigmentosa cases, including 
the 38 IHB patients, points up the 
importance of a very early diagnosis of 
this disease. 

Professional workers with the deaf- 
blind may obtain this valuable manual 
without cost by applying to either of 
its sponsors. 


Fun Comes First ror Buno Stow-Learners. 
Mildred Blake Huffman. Charles C 
Thomas, Springfield, Illinois, 1957. 
151 p. $5.00. 

The experience of teaching 31 
mentally retarded children in the 
California School for the Blind, 
Berkeley, is the background for this 
book. Mrs. Huffman emphasizes the 
importance of organized play in pre- 
paring the young child for learning, 
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and gives practical suggestions for 
activities of interest to all children. 
She believes that the teacher must 
accept the child as he is and where he 
is in order to work with him. A flexible 
program which allows for diversified 
moods and interests, and meeting the 
child’s need for experiences and en- 
couragement are objectives of concern 
to all teachers. 


GRAY'’S ANATOMY 


The centenary of a great classic, Gray’s 
Anatomy was celebrated in the fall of 1958 
by the appearance of a 32nd edition. Henry 
Gray was only 31 when his work was first 
published, and died two years later, the 
victim of smallpox. The first of several 
honors accorded this young genius was a 
prize from the Royal College of Surgeons 
for a paper on the nerves of the human eye, 
with comparative dissections of the eye in 
other vertebrate animals. 
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